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New. effeetive treatment for 


the most baffling Peptic Ulcer 


Gastrojejunal ulcer is described as the type most difficult to 
treat satisfactorily. 1. 

A new preparation, Phosphaljel, is effective in treating these 
highly resistant lesions. 2. 

Phosphaljel is antacid, astringent, demulcent, pleasantly fla- 
vored. It is indicated in those cases associated with pancreatic juice 
deficiency, diarrhea, or low phosphorus diet. 

Available in 12-fluidounce bottles. A pharmaceutical of John 
Wyeth & Brother, Division WYETH Incorporated, Philadelphia. 


1. MARSHALL, S. F., and DE- 2. FAULEY,G.B.; FREEMAN,S.;IVY,A.C.; 
VINE, J. W., Jr.: Gastrojeju- ATKINSON, A. J., and WIGODSKY, H. S.: 
nal Ulcer, S. Clin. North Ameri- Aluminum Phosphate in the Therapy of Peptic 
ca, 743-761 (June) 1941. Ulcer, Arch. Int. Med. 67: 563-578 (March) 1941, 
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**Ready!’’ the pilot warns... Five 

tense minutes to go...the men 

“hook up” for the last brief check... 
then the paradoctor’s command: “Stand to the door!” But 
it is he who leads them off .. . first overside . . . first to face 
the unknown perils that lie below. 

Courageous as he is versatile, the war doctor fulfills long, 
tough missions without thought of rest. When it’s time to 
relax, he keenly appreciates-the pleasure of a good smoke 
... Camel most likely, the favorite of the armed forces*... 
for sheer mildness, friendly taste. 

Make it your pleasure to remember those you know in 
the services. Send them cartons of Camels... often! 





in the Service 


* With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records.) 


New reprint available on h—Archives of Otolaryngology, March, 1943, pp. 404-410. 
Camel! Cigarettes, Medical Relations Division, One Pershing Square, New York 17, N. Y. 
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BRAWNER’S SANITARIUM 
Established 1910 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 

For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 
Approved diagnostic and therapeutic 
methods. 

Metrazol and Electro-shock in selected 
cases. 

Special Department for General Invalids 
and Senile Cases at Monthly Rates 
JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women. 

















HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 


Diagnosis and Treatment of NERV- 
OUS AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the 
American Psychiatric Association 








’ Telephone 3-1302 


211 S. E. First Sr. 
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We respectfully solicit your orders 


Miami, Fiorma 








17 WEST UNION STREET 
Phones 
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MAPHAR SEN“ 


When arsphenamines are taken into the body, it is 
believed that approximately one-tenth of the amount 
administered is converted into arsenoxide. To this oxidized 
product, rather than to arsphenamines themselves, investi- 
gators attribute the spirocheticidal action of these drugs. 
MAPHARSEN* is meta-amino-para-hydroxyphenyl arsine oxide 
(arsenoxide) hydrochloride which offers an effective anti- 
syphilitic therapy . . . a form that causes rapid disappear- 
ance of spirochetes and prompt healing of lesions . . . 

and one that has facilitated development of the highly- 


effective, modern types of antisyphilitic treatment. 
*Trade-mark Reg. U. S. Pat. Off. 


You can now readily obtain supplies of Ma- 
pharsen Ampoules for use in your practice. 
Increased manufacturing facilities have 
made it possible for us to materially in- 
crease our output, and to maintain more 
adequate supplies in drug stores through- 

out the country. 


bse 


Parke, Davis ¢ Comfir 
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For Surgical bntisepsis 


Zephiran Chloride is a germicide of high bactericidal and bacterio- 
static potency. In proper dilutions it is nonirritating and relatively 
nontoxic to tissue cells. 

Zephiran Chloride possesses detergent, keratolytic and emulsify- 
ing properties, which favor penetration of tissue surfaces, hence 
removing dirt, skin fats and desquamating skin. 


Zephiran Chloride is widely em- " sadliens ; " 
ployed for skin and mucous mem- Zephiran Chloride is available in 


brane antisepsis—for preoperative TINCTURE 1:1000 Tinted 
disinfection of skin, denuded skin ; 
and mucous membranes, for vagi- TINCTURE 1:1000 Stainless 
nal instillation and irrigation, for / 
vesical and urethral irrigation, for AQUEOUS SOLUTION 1:1000 
wet dressings, for irrigation in eye, in 8 ounce and 1 gallon bottles. 
ear, nose and throat infections, etc. 

Write for informative booklet 


ZEPHIRAN 


Trademark Reg. U. S. Pat. Off. & Canada 
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CHLORIDE 
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WINTHROP CHEMICAL COMPANY, INC. & 


NEW YORK 13, N. Y. Pharmaceuticals of merit for the physician WINDSOR, ONT. 
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NUMONT FUL-VUE IN lil my 


-- FOR BEAUTY AND SERVICEABILITY 


There is still room for beauty in the world, 

and it’s fortunate that the world’s strong- 

est rimless is, we believe, the world’s most 

attractive. Numont Ful-Vue in Loxit* fea- 

tures modern molded rivet construction for strength and 

durability. Your prescription can be mounted in any of a 
variety of bridge styles in our shops. 

Loxit—The Bausch & Lomb Molded Rivet Mounting. 

“Fight Infantile Paralysis... January 14—31st”’ 


The SOUTHEASTERN OPTICAL CO., Inc. 
distributors of BAUSCH & LOMB products 


(Meir azol - Powerful, Quick Acting Central Stimulant 


COUNCIL ACCEPTED 


ORALLY - for respiratory and circulatory support 
BY INJECTION - for resuscitation in the emergency 


INJECT 1 to 3 cc. Metrazol as a restorative 
in circulatory and respiratory failure, in 
barbiturate or morphine poisoning and in 
asphyxia. PRESCRIBE | to 3 tablets, 
or 15 to 45 minims oral solution, as a sus- 
taining agent in pneumonia and congestive 
heart failure. 


AMPULES - | and 3 cc. (each cc. contains 14 grains.) 
TABLETS - 1% grains. 
ORAL SOLUTION - (10% aqueous solution.) 


Metrazol, brand of pentamethylentetrazol, Trade Mark reg. U. S. Pat. Off. 
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Procaine Hydrochloride and Epinephrine 


The combination of the prompt and 
powerful local anesthetic action of pro- 
caine hydrochloride with epinephrine 
is very effective. With CHEPLIN’S 
PROCAINE HYDROCHLORIDE and 


EPINEPHRINE the period of anes 
thesia is prolonged through retarded 
absorption of the anesthetic. It also 
causes blanching of the operative area, 
thus giving the surgeon a clear field. 


Literature on request. 


B 


CHEPLIN BIOLOGICAL 





1% PROCAINE HYDROCHLORIDE and 


face is supplied for subcutaneous and intra- 
: muscular use in ampules and vials, 
TE CoS 


1:25,000 EPINEPHRINE 


LABORATORIES, INC. 


(Division of Bristol- My ers) 
Syracuse, New York 
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of the United Hates Medical Services 


BRIG. GENERAL GEORGE W. CRILE 
(1864-1943) U.S. Army 


HIEF of the surgical service of the first 
> A.E.F. medical contingent to reach 
France in World War I, he developed a type 
of trench construction which dramatically 
reduced battle casualties. More important, 
he was one of the first physicians to revive 
a dying man by direct transfusion of whole 
blood and he carried this technique to a 
point approaching perfection. His work 
gave impetus to the study of wound shock 
and hemorrhage, and today our fighting 
men receive transfusions on the very field 
of battle, a procedure that has reduced these 
fatalities to the lowest in history. All honor 
to Dr. Crile, pioneer in developing a ther- 
apy that saves lives on fighting fronts today. 


Ciba Pharmaceutical Products, Inc. salutes the 
men in the Medical Services of the United 
States as well as those in civilian forces 
responsible for health “behind the lines.” 


He gave life by transfusions 
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DIAL IN INSOMNIA 


TM ka.. .. effective, reliable . . . wher- 


ever sedation or hypnosis is required. 


Rapid in action 

More active than barbital 
Only small doses required 
Rarely depressing after-effects 
Quickly eliminated 


Normal circulation and respiration 
uninjured by therapeutic dosage 


oe 


*Trade Mark Reg. U. S. Pat. Off. (diallyibarbituric acid) 
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No use, men, you'll never understand! 


To vou it’s just a lot of waves and curls 
(and mighty pretty, too). But to Betty... 


To Betty it’s all that a brand-new per- 
manent can mean to a woman. Something 
to fortify the spirit . . . to do the soul good. 


One of those little things, in short, 
that count so big in times like these... a 
shine on your shoes . . . a cheery “‘hello” 
from your next door neighbor... 

Little things that lift the courage .. . 
warm the heart . . . boost morale. 

* * * 
It happens that millions of Americans 
attach a special value to their right to 


MORALE IS A LOT OF LITTLE THINGS 


(as you, Doctor, know better than most) 


enjoy a refreshing glass of beer . . . in the 
company of good friends . . . with whole- 
some American food .. . as a beverage of 
moderation after a good day’s work. 

A glass of beer—a small thing, surely— 
not of crucial importance to any of us. 
And yet—morale is a lot of little things 
like this. 

Little things that help to lift the spirit, 
keep up the courage. Little things that 
are part and parcel of our own American 
way of life. 

And, after all, aren’t they among the 


things we fight for? 
ws IN 
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“How much 


do you 





smoke?” 


is only part of the question! 


Sete Pe eS gt ee See 


Far more important than “How many cigarettes 
do you smoke?” may be the question, “How 
irritating is your cigarette?” 


RECOGNIZED LABORATORY TESTS* 
SHOWED THAT THE IRRITANT QUALITY 
IN THE SMOKE OF FOUR OTHER LEADING 
BRANDS AVERAGED MORE THAN THREE 
TIMES THE STRIKINGLY CONTRASTED 
PHILIP MORRIS. 


nn sie alain alte ata as 
Versa’ dA 





The possibility of irritation from smoking can 
be minimized by suggesting a change to PHILIP 
Morris. 


PuHiLie Morris 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 





*Facts from: Proc. Soc. Exp. Biol. 
& Med., 1934, 32, 241-245; N.Y. 
State Jrnl. of Med. Vol. 35, No. 
11,590; Arch. of Otolaryngology, 
Mar. 1936, Vol. 23, No. 3,306 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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DOCTOR, WE THANK YOU! 


x *k * 


OUR RECORDS REVEAL 


That the PHYSICIANS of Greater Miami treated in the Miami Retreat 
during a period of 53 months:— 


625 Private nervous and alcoholic patients who PAID FULL PRE- 
SCRIBED RATES. 


300 Private nervous and alcoholic patients who paid, a PORTION of 
regular rates, according to their ABILITY TO PAY. 


29 Private nervous and alcoholic patients who PAID NOTHING. 
141 Private mental patients who PAID FULL PRESCRIBED RATES. 


190 Private mental patients who PAID a PORTION of regular rates 
ACCORDING to their ABILITY TO PAY. 


10 Private mental patients who PAID NOTHING. 
That during this period of time DADE COUNTY, and ADJOIN- 
ING COUNTIES, and various WELFARE ORGANIZATIONS 
placed in the Miami Retreat FOR TREATMENT: 


741 CHARITY MENTAL PATIENTS. 
573 Mental patients or 55.84% of a total of 


1062 Mental patients treated, WERE SUCCESSFULLY TREATED and 
RETURNED to THEIR FAMILIES, a DISCHARGE RATIO of 558 
patients per 


1000 mental patients under treatment, whereas the United States 
Public Health reports state “13 OF EVERY 100 PATIENTS under 
treatment in PUBLIC HOSPITALS in the United States WERE 
DISCHARGED during the year.” 


The MEDICAL PROFESSION and the PUBLIC may well be proud of 
our record. The TOTAL DISCOUNTS ALLOWED from regular rates 
during this period of time is $135,631.42. The Miami Retreat will con- 
tinue TO ADJUST ITS RATES to meet the ABILITY OF PATIENTS 
TO PAY. Consultations regarding rates are confidential and without 
obligation. 

Separate spacious buildings (50% air conditioned) and three acres of 
separate grounds permit PRIVACY and proper SEPARATION OF THE 


SEXES. 
* * 


MIAMI RETREAT FOUNDATION 


For Treatment of 


ALCOHOLIC, NERVOUS and MENTAL CASES 
Established 1927 


79th ST. at MIAMI AVENUE, MIAMI, FLORIDA 
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Important Wartime change 


in Biolac! 


Borden's complete infant formula 





To conserve vital tin, we are now packaging Biolac in 13-fl.-oz. 
cans instead of the former 16-fl.-oz. size. The new Biolac is more 
highly concentrated but the new smaller can contains identically 


the same food values. 


Now each fl. oz. of Biolac should be diluted with 1% fl. ozs. of 
water and not 1 fl. oz. as formerly. 


Briefly, the situation on Biolac is this... 


When it became necessary to package 
Biolac in 13-fl.-oz. instead of 16-fl.-oz. tins, 
we set our chemists to work to concentrate 
the food elements to fit the container. 


Tests of the new concentrate show iden- 
tical food values in the smaller container. 
The new container still makes one full 
quert of standard formula. 


Biolac still provides all nutritional 


needs of the young infant except vitamin C. 
The price remains the same. 


Change in Formula-Making Directions 


For standard formulas the new. more con- 
centrated Biolac should be diluted with 
12 parts water (instead of using equal 
parts of Biolac and water). 


For detailed information write to Bor- 
den’s Prescription Products Division. 350 
Madison Avenue, New York 17, N. Y. 


— NO LACK IN 
Biolac 


MODIFIED MILK 
FOR INFANTS 
wll 





nent 


BIOLAC 


Borden’s complete infant formula 


es Biolac is prepared from whole milk, skim milk. lactose, 
vitamin B,, concentrate of vitamins A and D from cod liver oil, 


and ferric citrate. Evaporated, homogenized, sterilized. 
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CRUDE DRUGS and chemicals procured for the 
preparation of Lilly products must measure up to 
highest standards. Assays from outside sources, no 
matter how reliable, never are accepted without 


confirmation from the Lilly control laboratories. 


iii oi ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S. A. 
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CONSIDERATIONS FOR THE BETTER 
UNDERSTANDING OF THE USE OF 
THE BLOOD BANK 


REPORT OF FOUR CASES 


H. H. WHITNEY, M. D. 
TAMPA 


It is now common knowledge that it is possible 
to store blood plasma in the liquid, frozen and 
dried forms in large quantities in hospitals or 
blood banks. Of the three, the liquid form is the 
most economical to produce and it is usable for 
approximately one year. The frozen form has a 
longer period of usefulness and has the advantage 
of carrying less risk of contamination by virtue 
of being frozen. Its period of usability is un- 
known. The dried form is the most expensive to 
produce. Plasma in this form is stable over a 
long period of time even under unfavorable cir- 
cumstances; the expiration date for its use is 
five years. 

As early as 1918 Gordon R. Ward’ of England 
suggested the use of citrated plasma in the treat- 
ment of shock and made the observation that 
death from hemorrhage is not due to lack of 
hemoglobin but to loss of fluid. He also pointed 
out that one of the chief troubles in the use of 
whole blood is that the recipient’s plasma might 
hemolyze the corpuscles of the donor. The list 
of workers who have since advocated the use of 
blood plasma has grown increasingly long. 

The advantages of blood plasma are: 

1. It does not add to the erythrocyte con- 
centration when hemoconcentration is present. 

2. It is immediately available. 

3. Blood grouping can be disregarded. 

The chief and outstanding indication for the 
use of blood plasma in the treatment of surgical 
cases is shock, usually shock that is secondary to 
a previous condition such as hemorrhage, severe 
burns, intestinal obstruction, gastrointestinal 
hemorrhage, or some infections. It has also been 
shown without question to be of great benefit in 
the healing of wounds by maintaining the protein 
content of the blood at a normal level and thus 
counteracting edema in the tissues. I shall pass 


—_—_— 


and Howptal. and Surgeon, Hillsborough County Home 
ead before the Hillsborough County Medical Society 
Tampa, Nov. 3, 1942. ‘ 4 


over certain other indications, such as nutritional 
edema, nephrotic syndromes, certain cardiac states 
and other hypoproteinemic states for discussion 
by those better qualified. I desire, however, to 
mention a few salient features of shock for an 
understanding of this state is necessary for the 
intelligent use of the blood bank. 

The mechanism of shock is not entirely un- 
derstood, but it is clear that the plasma of the 
blood seems to diffuse out through the walls of 
the capillaries and the arterioles and to stagnate 
in the tissue spaces. It would seem to be an es- 
pecially rapid permeability of the walls of the 
blood vessels of a strange neurogenic origin. As 
some one has said, it is as though the swift tor- 
rent of a river suddenly left its rocky bed and 
crossed a sandy desert. This deflection of streams 
happens in certain arid areas, and the water in 
the river beds disappears. There is a slow per- 
colation through the sand in the direction of a 
lower level, but no water is in sight; if the sand 
is level, there is practically no flow at all. In 
shock the action of the fluid blood seems to be 
the same. It disappears, to a great degree, from 
the blood vessels, leaving a weak and rapidly 
beating heart pulsating frantically on an inade- 
quate volume of hemoconcentrated blood. Thus it 
is that replacing the fluid volume in cases of shock 
often produces dramatic results, and in some cases 
a nearly normal circulation is reestablished al- 
most immediately. 

This syndrome may be arbitrarily classified 
into primary and secondary shock. Primary shock 
is generally considered to be of neurogenic origin 
and is to be differentiated by the facts that the 
extremities are warm and that there is less loss 
of blood volume. In secondary or hematogenic 
shock there is pronounced vasomotor inhibition 
causing a greater discrepancy between the ca- 
pacity of the vascular tree and the circulating 
blood volume. Actually, the one is a continuation 
of the other. 

The picture of secondary shock is so important 
that it can scarcely be repeated too often. There 
is a profound fall in blood pressure, especially in 
pulse pressure; pallor and coldness of the skin, 
cyanosis, fall in body temperature, rapid shallow 
respirations and small rapid pulse are present. 
Veins are collapsed and often must be cut down on 
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in order to give the plasma. Wounds bleed slowly 
or not at all. Thirst, low urinary output, and at 
times edema are other symptoms. Laboratory 
findings are hemoconcentration, acidosis, hyper- 
glycemia and increased nonprotein nitrogen. Car- 
diac failure should never be confused with this 
syndrome of shock. One point of differentiation 
may be mentioned. The cardiac patient does 
better in a sitting or semi-sitting position. The 
patient in shock does much better with the head 
lower than the body and the extremities elevated. 


It would appear from the work of Cohn’ and 
his group at Harvard that the albumin in the 
blood is responsible for 85 per cent of the anti- 
shock qualities of the blood serum. There has 
been some controversy as to the relative merits 
of blood plasma and blood serum in the treat- 
ment of shock, but when they are properly pre- 
pared, the results seem to be comparable. In- 
cidentally, blood plasma is the supernatant fluid 
which separates from the cellular elements when 
an anticoagulant is added to blood. Blood serum 
is the liquid portion of the blood that separates 
when blood clots. Plasma contains fibrinogen; 
serum does not. 

Unfavorable reactions occasionally occur in the 
use of blood plasma, usually due to faulty technic 
in preparation or to pyrogens, which are heat- 
stable substances produced by the growth of bac- 
teria and which cannot be removed by distilla- 
tion or by filtration. It has also been shown that 
some plasma is toxic to certain persons, and 
Devine and State’ at the University of Minnesota 
suggested that a negative intradermal skin test 
will rule out a possible reaction to plasma. Metz- 
ger‘ stated that this observation was contrary to 
his experience. Reaction occurs, however, in prob- 
ably less than 1 per cent of cases. 

The chief indication for the use of the blood 
bank is shock. Shock is produced not only by 
trauma but by many other causes, such as burns, 
severe cold, heat stroke, irradiation sickness, 
serum sickness, anemias, poisons, severe infec- 
tions, dehydration, severe pain or emotional stress, 
and spinal anesthesia. 

In intestinal obstruction there is a great dim- 
inution of blood plasma. Abbott and Mellors’ 
at Western Reserve obstructed the bowel in dogs 
at various levels along the intestinal tract. The 
plasma fluid range was from 66 to 68 per cent of 
normal in from two to three days. The higher the 
obstruction, the earlier the death of the dog and 
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the greater the dehydration. In pyloric obstruc- 
tion the total amount of circulating blood was re. 
duced as much as 45 per cént because of dimin- 
ished plasma volume. In obstruction of the ter- 
minal portion of the ileum the volume range was 
from 50 to 70 per cent of normal. In dogs re- 
ceiving food and water with obstruction in the 
small bowel dehydration was much more rapid 
than in controlled dogs when nothing was given. 
This difference was apparently due to frequent 
vomiting. In colonic obstruction there was extreme 
dehydration after an interval of a week, and the 
dogs with this type of obstruction were allowed 
food and water. Findings at autopsy were those 
of severe shock. Practically all of the plasma 
had left the blood vessels. There were hemor- 
rhages in the lungs and small intestines with pro- 
nounced edema and congestion of the lungs and 
abdominal organs. No peritonitis and no per- 
foration of the bowel occurred. 


In the general treatment of shock the first 
measure is prophylaxis. A case in which the 
patient is exposed to obvious and precipitating 
factors should be treated as one of potential shock 
without waiting for the onset of the clinical symp- 
toms. Thus in a case of extensive injury or 
mutilation of the tissues, with or without the loss 
of blood, the patient should not be submitted to 
operative treatment without a dose of from 250 to 
500 cc. of the undiluted plasma. 


In the treatment of actual shock the rule is 
to give an adequate amount early. Twenty-five 
per cent, or 1 liter in man, of the blood volume is 
lost in mild shock. In severe shock this amount 
is doubled. It is obvious then how inadequate is 
the use of only small amounts of blood plasma in 
severe shock. In the early stages of shock the 
treatment is usually a simple and successful pro- 
cedure, but in the late stages the converse is true, 
which can well be understood if one thinks back 
for a moment on the mechanism of shock Ac- 
tually the hemoconcentration and increased vis- 
cosity of the circulating blood result in a progres- 
sive peripheral anoxia with resulting great capil- 
lary damage. A vicious circle is thus set» up with 
still further loss of blood plasma. A sudden in- 
crease in hemoglobin content indicates, almost 
surely, hemoconcentration. At this point, with in- 
creasing hypoproteinemia, crystalloid solutions are 
contraindicated as is whole blood, because of 
hemoconcentration. In the late cases of shock, 750 
to 1,500 cc. of the undiluted plasma must be used 
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rapidly with only a fair chance of success. It is 
much better to give 500 cc. of plasma in the first 
two hours of shock than to give twice as much four 
or six hours later. Hemoconcentration occurs sev- 
eral hours before a critical lowering of the blood 
pressure. 

In cases of chronic loss of plasma protein or 
of greatly diminished protein intake an extreme 
hypoproteinemia may develop. With plasma 
protein less than 4 per cent, the direction of flow 
of the blood protein, because of the diminished 
colloidal osmotic pressure, is into the tissues. In- 
travenous administration of plasma raising the 
percentage above 4 per cent reverses this flow, 
the capillaries acting as a semipermiable mem- 
brane. Thus it is that edema may often be 
quickly cleared up by the use of plasma. If the 
veins are difficult to find, as is sometimes the 
case in the presence of edema, good results can be 
obtained by giving the plasma intramuscularly. 

In the treatment of burns most spectacular 
results can be obtained by the use of blood 
plasma, but usually large amounts are necessary. 
A burn on the forearm, for example, can produce 
a loss of 7 Gm. of protein within the first four 
hours. In treating severe burns it is necessary 
to use from 3 to 6 L. of blood plasma in the first 
twenty-four to forty-eight hours and after that 
from 1 to 2 L. a day as seems indicated by the red 
blood cell count, hemoglobin estimation, blood 
pressure and protein estimations. It is also 
well to remember that following a burn severe 
anemia may develop making it advisable to use 
whole blood as well as plasma. 


It is wise not to wait for a drop in blood pres- 
sure to diagnose impending shock, but if there is 
a drop in blood pressure, it is a good index by 
which to judge the severity of the case and the 
corresponding dose of plasma that is indicated. 
In shock due to hemorrhage it is well to remember 
that oxygenation of the tissues may be maintained 
with as little as 2,000,000 red blood cells per 
cubic millimeter provided there is sufficient 
blood volume to circulate them. 


Usually the rate of intravenous administration 
of plasma is from 4 to 8 cc. per minute, but in 
Severe cases when a life seems to be balanced 
against time, it should be given as rapidly as 
possible, even through two veins at once. _ 

The four cases described typify the use of the 
blood bank, 


THE USE OF THE BLOOD BANK 


REPORT OF CASES 


Case 1—A woman with a frozen pelvis was operated 
on under ether anesthesia. The case was about as difficult 
as such cases can be with everything in the pelvis plastered 
against everything else. Bleeding had started near the 
bottom of a tubo-ovarian abscess in the depths of the 
pelvis. It was extremely difficult to control, and the 
patient left the operating room in poor condition. Cora- 
mine and adrenalin were used as stimulants without suc- 
cess. The patient was in the early stages of shock. A 
pint of human plasma was given with % grain of mor- 
phine. The response was immediate and bridged the gap 
between the surgical measures and a blood transfusion 
the following morning. The pulse rate dropped from 120 
to 90 following the administration of the blood plasma. 
Recovery thereafter was complete and uneventful. 


Case 2.—A woman aged 54 had a hysterectomy be- 
cause of intractable menstrual bleeding. The blood 
pressure was 200 systolic and 110 diastolic. She was given 
a general anesthetic. The operation was easily performed 
and in no way remarkable. There was no loss of blood, 
and the appendix was not removed. The time required 
was less than twenty minutes, and the patient left the 
operating room in good condition. For no apparent 
reason there suddenly developed severe shock. The 
hands, feet and face became cold and clammy; there was 
profuse sweating with pallor and labored respiration. The 
pulse became very weak, and the rate was 120. Two hun- 
dred and fifty cc. of blood plasma was given through a 
cannula with no appreciable results. One hour later 500 
cc. was given with excellent results. This was followed by 
500 cc. of 10 per cent glucose solution. A blood trans- 
fusion, which had been ordered for the following morning 
when the typing could be completed, was unnecessary. 
The patient made an uneventful recovery. 


Case 3—A man who had received three stab wounds, 
one of which obviously penetrated the cardiac muscle, is 
now in the hospital. When he was admitted about mid- 
night, he was pluseless and unconscious. Death seemed 
almost inevitable. Nevertheless, a vein was hurriedly ex- 
posed, and 500 cc. of plasma together with 1,000 cc. of 
warm normal saline solution was rapidly introduced. 
Orders were left for the preparation of the operating room 
for an operation on the heart the following morning in the 
event that the man was still alive and still bleeding. The 
next moning there was such a decided improvement in his 
condition with the bleeding entirely stopped that sur- 
gical intervention was not considered. He made still 
further improvement in the next few hours and now after 
two days is on the way apparently to certain recovery. 


Case 4—A woman aged 64 was in an extremely se- 
rious condition with a total loss of function of the left 
kidney, as shown by pyelogram. She had a tremendous 
bed sore and was in the hospital for two weeks while an 
attempt was made to build her into something like a de- 
cent operative risk. This was entirely unsuccessful, and it 
became evident that she would die of toxemia unless the 
abscessed kidney was removed. Under spinal anesthesia 
using 150 mg. of novocain, nephrectomy was done. The 
operation was difficult because of dense fibrous adhe- 
sions to the peritoneum and to the perirenal tissues and 
also because the kidney was three times normal size. 
It was filled with pus, and I removed an enormous stone 
from the pelvis and calices postoperatively. There was 
little bleeding, and the condition of the patient was fair 
when she left the operating room. Six hours later ex- 
treme shock developed. The blood was quickly typed, 
and because of the presence of anemia I ordered the ad- 
ministration of 500 cc. of whole blood from the bank. 
The next morning she was completely out of the state of 
shock and twenty-nine days later she was doing remark- 
ably well when she suddenly died. Autopsy was not ob- 
tained. This patient was given the whole blood because 
secondary anemia was known to be present. 
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CONCLUSIONS 
The blood bank is a new and powerful addi- 
tion to the armamentarium of the physician, as 
illustrated by the four cases presented. If he does 
not take advantage of it, certainly in the more 
obvious cases, the patient is bound to be the loser. 
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FATALITY FROM AIR EMBOLISM 
FOLLOWING ATTEMPTED 
ABORTION 


R. R. KILLINGER, M. D. 
AND 


C. C: COLLINS, M. D. 
JACKSONVILLE 

Believing the subject of air embolism is of 

sufficient importance to direct attention to it 

again in the literature, we herewith report a case 

coming under our observation on April 19, 1943. 

A 40 year old quadripara, approximately seven 


Figure 1 
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months pregnant in her fifth pregnancy, was 
found dead in bed with the described apparatus 
(fig. 1) inserted tightly into the cervix. 

The bag and tubes were new, clean and dry. 
The bag (1) was collapsed. The cap (2) con- 
nected to the tubing was screwed in airtight. The 
stopcock (3) was open and was positive. A FS, 
24 catheter (4) had been rubber-cemented air- 
tight to the end of the tube. With the cap screwed 
in place and the stopcock open, the bag was 
easily distended retrograde by mouth. No pump 
or other apparatus was found. 

We visualize that she had inserted the tube 
in the cervix, where we found it tightly wedged, 
opened the cock and squeezed the bag between 
her hands, thereby ejecting a considerable amount 
of air under pressure. Our investigation of the 
body and surroundings indicated that she was 
alone, that death ensued within a few minutes 
and, further, that the idea was self abortion. 

Immediate autopsy showed an apparent seven 
months’ pregnancy to exist. The objective fea- 
ture on opening the body was a distended crepi- 
tant uterus with all lacunas and uterine appen- 
dages filled with air. The placenta had been per- 
forated by the catheter and rent asunder by a 
powerful air blast. Air in a great amount, con- 
sequently, had entered the venous circuit, filling 
the lacunas so fully that the uterus was emphy- 
sematous with cut sections, resembling goose 
quills, almost completely air-filled. Air was 
found in the veins of all uterine appendages and 
in considerable amount (approximately several 
hundred cubic centimeters) in the vena cavae. 
The right side of the heart presented a truly im- 
pressive spectacle, being distended with a foamy 
blood froth, and air globules and columns in the 
sections of vessels of both lungs indicated a 
blocked pulmonary circulation from massive 
air emboli. 

The mode of death was obvious. An au- 
topsy of the head was refused by the family. We 
found nothing wrong with the cardiac muscle. 
There were no air emboli in the coronary arter- 
ies, and there were no infarcts. There was no 
direct connection between the right and left sides 
of the heart (foramen ovale). The rest of the 
organs of the abdomen and chest were essentially 
normal. 

Reynolds and Cutler’ in 1934 reported a sim- 
ilar case and collected 49 cases of death from ait 
embolism due to attempted abortion. Wolffe 
and Robertson’ in experimental air embolism 
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found that the effect of air is that of a circulatory 
tampon blocking the pulmonary circuit, but they 
believed the amount of air accidentally introduced 
into human beings incident to intravenous in- 
jections should occasion no clinical manifesta- 
tions. Devas,’ however, in 1942 advised that 
there is distinct danger from a large quantity of 
air being injected in transfusion apparatus and 
devised a method of prevention. 

Apparently air embolism occurs more fre- 
quently than is realized for Feiner* in 1942 re- 
ported two fatalities in 706 consecutive cases in 
which tubal patency tests were made, and Wey- 
rauch’ in 1940 observed a fatality from perirenal 
insufflation. Walsh and Goldberg*® in 1940 ob- 
served 2 cases in which blindness occurred as a 
complication of pleural pneumolysis. Weitzman 
and Cohen’ in 1937 reported a case in which the 
Rubin test was made with fatal results, and 
Stroh and Olinger’ reported a fatality from air 
embolism on the seventh postpartum day when 
the patient first assumed the knee-chest position. 
Redfield and Bodine’ observed 2 cases of air 
embolism following the patient’s assumption of 
the knee-chest position and advised its discon- 
tinuance since it constitutes a dangerous pro- 


cedure in the early weeks of puerperium. Dible 
and his associates’ in 1938 reported 2 fatal cases 
of air embolism, one incident to urethroscopy and 


the other to tubal insufflation. These authors 
concluded that air in excess of 100 cc. injected 
rapidly may cause death and advised that this 
amount not be exceeded in the Rubin test. 
Hamilton and Rothstein’ in 1935 reported 
that air embolism occurs in about 1 in every 500 
to 1,000 pneumothorax treatments. They found 
in the literature references to a fatality from the 
injection of 300 cc. of air into the bladder and 
concluded from their study that air embolism is 
a Clinical entity that may be diagnosed. They 
distinguished between two types of the phe- 
nomenon, one in which air enters the peripheral 
veins and the other in which it enters the pul- 
monary circuit. In the first type, symptoms are 
produced by air in the right side of the heart, 
and the condition has been encountered in prac- 
tically every surgical field, notably in surgery 
and wounds of the neck. This association is 
present because there is a negative pressure in 
the great vessels of the neck during inspiration, 
even in the prone position. Symptoms are pro- 
portionate to the amount of air sucked into the 
veins and clinically they vary from dyspnea and 
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cyanosis to coma, cardiac arrhythmia, apnea and 
death. Symptoms in the second classification are 
caused by the presence of air in the cerebral ves- 
sels. Most of the cases reported in this cate- 
gory resulted from artificial pneumothorax, sur- 
gical measures and injury of the chest wall and 
the lungs. 

The mechanism of death as set forth by 
Dible and his associates” is that of an air lock in 
the right chamber of the heart blocking the pul- 
monary artery and arresting the pulmonary circu- 
lation, cardiac infarction and filling of the cor- 
onary arteries, and cerebral air embolism. They 
also concluded that the two circulations must be 
considered separate. In the absence of a direct 
communication between the right and left sides 
of the heart, coronary occlusion is ruled out in 
massive embolism on the right side. On the other 
hand, when air directly enters the pulmonary cir- 
cuit, the coronary arteries may be involved with 
filling of the coronary vessels, cardiac infarction 
and the train of symptoms referable to these 
processes. The mechanism of death in our case 
was clear in that there was an air lock on the 
right side of the heart and blockage of the pul- 
monary circuit, which caused death within a few 
moments. 

The physiologic change in this type of fatality 
is described by Hamilton and Rothstein”’ as due 
to cardiac inefficiency affecting especially the 
right side of the heart. As air is most easily com- 
pressed, the valves are not properly opened, and 
the circulation comes to a standstill. This oc- 
currence explains the churned frothy appearance 
of the contents of the right side of the heart. To 
this can probably be added the development of an 
acute hypertension of the lesser circuit due to the 
diffuse capillary blockage of the pulmonary ves- 
sels by air bubbles. 

Air embolism is believed by some authorities 
to be fatal in 15 per cent of cases, and the esti- 
mate of others is as high as 50 per cent. The 
patients surviving fifteen or more minutes follow- 
ing the accident probably have the best chance 
of recovery, and after an hour there is an excel- 
lent chance, even if paralysis or coma has been 
or is present. Focal neurologic lesions clear up 
well, but there are recorded instances of perma- 
nent disabilities, notably partial blindness. 

It,is the duty of the profession to warn the 
laity of danger inherent in attempted abortion. 
In other accidents treatment consists of keeping 
the patient’s head level below that of the rest of 
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the body for twenty-five minutes and the usual 
shock treatment. Aspiration of the right side of 
the heart has been advocated, but is not recom- 
mended. 
SUMMARY 

Attention of the profession is directed to the 
danger of air in any appreciable amount entering 
the human body either in cavities‘or through the 
circulation, especially the venous circulation in 
view of the increased use of intravenous medica- 
tion in the hands of nurses and others in these 
shorthanded war times. It is well to pause and 
consider the great risk run here. The respon- 
sibilty of fatalities incident to the Rubin test, es- 
pecially if pregnancy exists, is mentioned. The 
danger of perirenal insufflation, the knee-chest 
position in the early puerperium and insufflation 
of air into the bladder or kidney or any other 
closed cavity of the body is discussed. A fatal 
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case of air embolism following attempted abortion 


is reported. 
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ABSTRACTS OF MEDICAL ARTICLES 


VITAMIN B IN EMESIS AND HYPEREMESIS GRAV- 
IDARUM, HART, B. F., WINTER PARK, AND TORPIN, 
RICHARD, AUGUSTA, GA., J.M.A. GEORGIA 31: 368- 
371 (Sept.) 1942. 

A series of 48 cases in which pregnant pa- 
tients complaining of nausea and vomiting, were 
treated with components of vitamin B is an- 


alyzed. Some were in the earlier and some in the’ 


later periods of pregnancy. Many, subsisting on 
a borderline diet, were probably subclinical 
pellagrins, and 4 were known pellagrins. In some 
instances vomiting had doubtless exhausted the 
supply of vitamin B. The metabolic increase 
and perversions of pregnancy -were regarded as 
probable precipitating factors. Six of the pa- 
tients were hospitalized. No attempt was made 
to regulate the diet or mode of living of the am- 
bulatory patients. 

TRN6P, nicotinic acid, thiamine chloride, 
riboflavin, Bs and pantothenic acid were admin- 
istered, singly or in combination, in varying doses, 
in some instances orally and in others parenter- 
ally. The authors concluded that the vitamin B 
factors seemed to be of definite value in a large 
number of the cases. Some patients ceased vom- 
iting entirely, others experienced partial relief, 
and a few were not benefited. It was noted that 
the severally ill patients were usually hungry 
after large doses of the vitamin had been ad- 
ministered intravenously although the vomiting 
did not cease at once. 


WAR TIME MANAGEMENT OF GONORRHEAL 
URETHRITIS BY CHEMO-FEVER THERAPY, PHILLIPS, 
KENNETH, AND MUNDORFF, ALICE B., U. S. N. RB, 
UROL. & CUTAN. REV. 47: 374-378. 


In a study of 1,649 cases of gonorrheal in- 
fection of the urethra, observed in the venereal 
wards of a large United States naval hospital over 
a period of eighteen months, 1,613 cases of re- 
sistant gonorrheal urethritis were satisfactorily 
analyzed with respect to total loss of time from 
duty during active warfare. 


The conventional type of treatment with 1 
Gm. (15 grains) of sulfathiazole six times daily 
for one or two weeks was supplemented, when 
indicated, by three forms of adjunct therapy. One 
group received foreign protein, initially 0.3 cc. 
of triple X (Navy) typhoid vaccine administered 
intravenously followed by repeated or increased 
doses up to 0.6 cc. in order to attain the eleva- 
tion of temperature and the three to five sessions 
desired. Another group received fever therapy 
by the hypertherm for six sessions with the body 
temperature elevated to from 103 to 104 F. for 
four hours. A third group received chemofever 
therapy by the same method in two sessions with 
the body temperature elevated to 106 F. for four 
hours. 


In this series the fever therapy at low tem- 


peratures and the foreign protein therapy re 
duced somewhat the length of the period of hos- 
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pitalization per patient whereas the chemofever 
therapy at high temperatures produced a start- 
ling drop in the length of the period. Chemo- 
fever therapy is advocated in the treatment of re- 
sistant cases, and its employment is suggested in 
early cases when it is available under the highly 
specialized requirements necessary for its safe 
administration. 
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PRIMARY OVARIAN PREGNANCY WITH LIVING 
MOTHER AND CHILD, STRUMPF, I. J., JACKSON- 
VILLE, AM. J. OBST. & GYNEC. 45: 350-353 (Feb.) 
1943. 

A case of primary ovarian pregnancy in an 
adult Negro multipara is reported in which a 
full term living infant was recovered by lapar- 
otomy. Noteworthy features of the case include 
not only the rare type of implantation of the 
ovum which characterizes such a pregnancy, and 
the living fetus developed to full term, but also 
the lack of evidence of abnormality of the child. 
In addition, the postoperative course progressed 
satisfactorily, and the mother and child were 
discharged from the hospital in good condition 
on the fourteenth day. Pathologic examination, 
both gross and microscopic, confirmed the ana- 
tomic evidence of ovarian pregnancy. 


P24 


PRELIMINARY REPORT ON A 
CORRESPONDENCE, LILIENTHAL, 
YORK, AND JEWETT, RUTH S., 
167-168 (MAR.) 


STUTTERING: 
TREATMENT BY 
HOWARD, NEW 
WINTER PARK, M. REC. 156: 
1943, 

The attention of the medical profession is 
directed to a treatment for stuttering conducted 
by correspondence. This method was originated 
in 1935 and is based on the premise that rel- 
atively few stutterers have physical defects which 
hinder the normal production of vocal phonetics 
or inhibit the nerve influence required for ar- 
ticulation. The Emery plan offers a valuable 
means of self education to the sufferer who rec- 
ognizes that determination to help himself is 
essential. 

Presentation of the course by a series of in- 
formal personal letters, setting forth in simple 
language the principles employed, makes the 
treatment readily available to every stutterer, no 
matter how far removed geographically or finan- 
cially he may be from metropolitan centers of 
speech development. The authors outline the 
method and cite cases coming under their obser- 
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vation which attest the efficacy of this form of 
therapy. 


-— 2 


THE BIOSYNTHESIS OF THIAMINE IN MAN, 
AND ITS IMPLICATIONS IN HUMAN NUTRITION, 
NAJJAR, VICTOR A., AND HOLT, L. EMMETT, JR., 
BALTIMORE, J. A. M. A. 123: 683-684 (Nov. 13) 
1943. 


Nutritional experiments on 9 adolescent male 
youths revealed that intestinal bacteria can pro- 
duce thiamine. 


It is not.possible to state at the present time, 
the authors say, that thiamine requirements can 
be sustained for an indefinite length of time by 
such thiamine as is formed by intestinal bacteria. 
It may be that minute amounts of oral thiamine 
are needed for the growth of the bacteria which 
synthesize thiamine. The nature of the synthe- 
sizing organisms and the relation of diet to such 
bacterial synthesis are now under investigation. 


The demonstration that intestinal bacteria 


‘can synthesize thiamine carries interesting impli- 


cations for human nutrition, it is pointed out. 
This phenomenon may explain the discrepancies 
in thiamine requirements observed by different 
investigators. The authors say, “Since it is likely 
that the biosynthesis of thiamine is greatly af- 
fected by diet, as is known to be the case in ani- 
mals, it follows that we must think in terms of re- 
quirements on particular diets rather than of re- 
quirements in general. It is quite possible that 
dietary factors other than the thiamine content 
may explain in part some of the paradoxes in the 
incidence of beriberi—its frequency among the 
rice eaters and its relative infrequency among 
those who subsist largely on other milled cereals. 
The possibility of controlling thiamine deficiency 
by means other than thiamine administration 
remains to be explored.” They add that the in- 
hibition of the biosynthesis of thiamine by a 
sulfonamide drug has an important clinical im- 
plication for the physician who uses these drugs. 

In their experiments, the authors gave the 9 
young men a special diet, gradually reducing the 
initial thiamine intake of 1 mg. a day. Within 
from three to five weeks after thiamine had been 
omitted from the diet, clinical evidence of thia- 
mine deficiency had developed in 4; in 1 there 
was questionable evidence, and in the remaining 
4 no signs of deficiency were observed during a 
seven week period of observation. Almost no 
free thiamine was found in the stools of the 4 
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with deficiency symptoms, a small amount in the 
stool of the subject with questionable symptoms, 
whereas large quantities were found in the stools 
of the 4 without symptoms. When one of the 
latter was given succinylsulfathiazole by mouth, 
the free thiamine in the feces disappeared within 
a week and reappeared a few days after the 
drug was discontinued. From this and other find- 
ings the authors conclude that the thiamine in 
the stools had its origin in the intestinal bacteria. 


4 


PSYCHIATRIC PROBLEMS IN THE “ARMY, MEN- 
NINGER, WILLIAM C., LIEUT. COL. M. C. ARMY, 
U. S., J. A. M. A. 123: 751-754 (Nov. 20) 1943. 

The author directs attention to the three 
major psychiatric problems which face the armed 
forces. As of first importance he lists the lack of 
psychiatrists and other trained personnel, and 
states that short intensive psychiatric training 
courses for physicians are very much in order, 
not only to meet the present need but for the 
tremendous postwar job in this field. 

The second major concern confronting every 
physician, both in and out of the Army, he 
states, is the number of psychiatric cases which 
the war experience has disclosed in our general 
population. The medical and social implications 
of this group are beyond our present ability to 
estimate. 

The third major problem facing the army 
psychiatrist, according to this author, is the rapid 
and most effective disposition of maladjusted per- 
sons in the Army. The first purpose of the Army 
is to win the war, and consequently these soldiers 
unfit for service must be given over to the care of 
civilian agencies and civilian physicians with the 
hope that they will accept the responsibility, and 
provide treatment for these men in accordance 
with modern psychiatric concepts. 

The psychiatric problems of the Army, Col- 
onel Menninger points out, should be of vital 


interest and concern to every citizen interested . 


in the war effort and particularly to physicians. 
They should be of interest, first, because of the 
great number of men whose Army experience has 
brought to light their need for medical and par- 
ticularly psychiatric help. This fact may be 
vividly portrayed by these figures: an average of 
from 8 to 10 per cent of the men examined for 
military service are rejected for psychiatric reasons, 
and nearly 30 per cent of the discharges from the 
Army are for psychiatric reasons. In contrast, 
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only 2 per cent of the medical profession are 
psychiatrists. The social implication of these 
figures is enormous, but their importance to the 
medical profession is even greater. ‘Every in- 
ternist,’ he says, “is aware of the fact that 
even in normal circumstances in our prewar prac- 
tice between 40 and 60 per cent of the patients 
seeking medical help present only functional dis- 
turbances.” 

The Colonel points out that, despite the lack 
of trained psychiatrists and the lack of facilities, 
the caliber of neuropsychiatry practiced in the 
Army is surprisingly good. 

aw 

THE PROGNOSIS OF ANGINA PECTORIS; A LONG 
TIME FOLLOW-UP OF 497 CASES, INCLUDING A 
NOTE ON 75 ADDITIONAL CASES OF ANGINA PEC- 
TORIS DECUBITUS, WHITE, PAUL D.; BLAND, 
EDWARD F., BOSTON, AND MISKALL, EDWARD 
W., EAST LIVERPOOL, OHIO, J. A. M. A. 123: 801- 
804 (Nov. 27) 1943. 

The life expectancy after angina pectoris first 
appears is about twice as long as has been com- 
monly believed, according to the findings of these 
authors. This statement is based on what is, so 
far as they know, the first study of this condition 
that involved a large series of cases followed over 
an adequate length of time. 

A follow-up study was made in 1943 of 497 
cases of angina pectoris that were first observed 
in the years from 1920 to 1930. It was found 
that of these 497 patients, 445 were dead and 
52 were still living. The average duration to 
death of the 445 was 7.9 years, while the av- 
erage duration from onset of the disease in the 
living is 18.4 years. The average duration to 
date for the combined dead and living is 9.0 years, 
which, the authors believe, will ultimately in- 
crease when all the present survivors succumb, 
doubtless to a figure approximating ten years, a 
duration of life about double that at present 
widely regarded as the expectation of life after 
angina pectoris first appears. Seventy-six per 
cent of the deaths were due to cardiac causes. 
A pronounced degree of nervous sensibility was a 
favorable influence. Angina pectoris decubitus 
was observed in 103 (20.6 per cent) of the 497 
cases. There were no significant differences in 
the average duration of the disease to death or 
in the living between this group and that of the 
group as a whole. 

It is pointed out that “it is helpful for the 
doctor to know something of the average life 
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expectation in general in angina pectoris as well 
as for the patient and his family, “rather than 
to leave merely the impression that prediction is 
impossible and that the Sword of Damocles may 
fall at any moment. Such a state of affairs is 
for many persons so paralyzing that they are 
prone to sit for many years awaiting the end, 
unable to carry on a useful or happy life, or else, 
hardened by the thought, they may lead a reck- 
less existence which in truth can hasten their 
end.” 
aw 

A TREATMENT FOR PEDICULOSIS CAPITIS, DAVIS, 
WILLIAM A., NEW YORK, J. A. M. A. 123: 825-826 
(Nov. 27) 1943. 

In the introduction to his report, Dr. Davis 
explains that as a part of a general program to 
devise methods for the control of typhus fever 
a systematic study was undertaken with a view 
to determining the louse-killing properties of vari- 
ous chemical agents. He points out that there are 
many objections to the older methods for the 
control of head lice, and says that the ideal 
method for treating pediculosis capitis should be 
by a lotion, since only a liquid can easily pene- 
trate the entire hair and leave a residual for pro- 
longed action. The fluid should rapidly kill lice 
and nits, should not have unpleasant properties 
such as greasiness, staining or odor and should 
be both cheap and lasting. As a result of studies on 
chemical agents which kill lice, a number of lo- 
tions have been prepared which meet these needs. 

Two lotions, the formulas of which are given, 
proved to be quite satisfactory on 50 children in 
an American hospital and on 1,278 civilians in 
Mexico, who were treated in cooperation with 
the Mexican Department of Public Health. 
These formulas are recommended for general use 
in the control of head lice. 


p44 

2-ANILINOETHANOL—AN INDUSTRIAL HAZARD: 
PRODUCTION OF METHEMOGLOBINEMIA, BASS, 
ALLAN D.; FROST, L. H., AND SALTER, WILLIAM T., 
NEW HAVEN, CONN., J. A. M. A. 123: 761-763 
(Nov. 20) 1943. 

Because the drug aniline is known to be 
poisonous, as are its derivatives, the authors point 
out that the hazard of such intoxication in human 
beings might be mitigated if special care was 
taken to name aniline derivatives as such. At 
least a cautionary label should be applied to warn 
industrial safety committees of the danger. 

They say that, to the best of their knowledge, 
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it had not previously been established that 2- 
anilinoethanol, an analine derivative which they 
say has been improperly named “phenyl ethano- 
lamine,” causes cyanosis. They cite 2 cases 
in which men in a commercial plant became cyan- 
otic while using this compound under the name 
of “phenyl ethanolamine.”’ 

“Because this problem of toxicity is likely to 
arise repeatedly as new industrial uses are found 
for the many related chemical substances which 
will be available,” the authors explain, “this ex- 
ample has been cited.” 


pa 


SULFONAMIDES IN BRONCHIAL SECRETION ; THE 
EFFECT OF SULFONAMIDES IN BRONCHIECTASIS, 
NORRIS, CHARLES M., PHILADELPHIA, J. A. M. A. 
123: 667-670 (Nov. 13) 1943. 


Combined sulfonamide and_ bronchoscopic 
treatment in 10 cases of acquired bronchiectasis 
resulted in a considerable reduction of daily spu- 
tum volume, with favorable’ alterations in the bac- 
terial flora. The treatment consisted of sulfadiaz- 
ine given by mouth in courses lasting from four 
to fifteen days and, as an adjuvant measure to 
improve bronchial drainage, the bronchi were 
drained by means of a bronchoscope at intervals 
of from two to four days during the time the sul- 
fadiazine was being administered. 


Dr. Norris believes that the plan of treatment 
should prove of definite value as a preliminary 
to certain surgical procedures involving the lungs 
and that it is probably worthy of trial in cases 
of well established nonsurgical bronchiectasis. 
He emphasizes, however, that his data are pre- 
liminary and that further study and observation 
will be required to confirm the impression that 
the measures described are of actual value. 

He points out that the frequency of chronic 
infectious diseases of the bronchi and the limita- 
tions of the various medical measures used in 
their treatment would appear to justify an in- 
vestigation of the possibilities of sulfonamide 
therapy, yet a review of the recent literature 
reveals only a few brief references to this subject. 
Although the pathologic changes in many of these 
diseases are at least partially irreversible, it would 
seem logical that diminution in the infectional 
factor should result in improvement. 

Spraying of the bronchi with a solution of 
sulfadiazine was tried in some cases by the 
author, but with less satisfactory results than 
those obtained by oral administration. 
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ABSTRACT DEPARTMENT ENLARGED 


One of the most difficult problems faced by 
many physicians is to keep up with the rapid 
strides made in therapeutic research during a pe- 
riod when they are so overworked as to have little 
time for reading. Few have the time and the 
stamina to peruse the numerous articles in the 
weekly Journal of the American Medical Asso- 
ciation, specialty publications and the State 
Medical Journal. 

Recognizing the importance to a doctor of 
each moment he devotes to reading, the Florida 
Medical Journal, beginning with this issue, is en- 
larging its abstract department. Heretofore this 
column contained only reviews of articles written 
by our members, published elsewhere than in our 
own journal. Such abstracts will continue to ap- 
pear. In addition, however, briefs will be run of 
selected articles from other medical journals. The 
abstracts, which will undoubtedly form an ever 
increasingly important part of the scientific sec- 
tion of the Journal, will be placed in the front 
form, immediately following the original articles. 

This rearrangement of the Journal will help 
solve another problem which has faced the edito- 
tial staff for some months. As has been pointed 
out from time to time, a number of factors have 
combined to produce a dearth of scientific mate- 
rial. About 30 per cent of our members are with 
the armed services. Those who remain in the 
state must take care of a population that has in- 
creased phenomenally; they therefore do not have 
much time to delve into the realm of original re- 
search or even to write up interesting case reports. 
One of our constant sources of good scientific 
material, the district medical meeting, was en- 
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tirely cut off when no meetings were held during 
the past two years. Furthermore, at the last an- 
nual state meeting, no papers were presented by 
our members at the scientific sessions. 

It is hoped that this latest change in the Jour- 
nal will be of benefit to its busy readers, particu- 
larly to that large group of members who do not 
receive the J.A.M.A., and that it will also tide 
the publication over a critical period in its 
history. 

aw 
VENEREAL DISEASE CONTROL 


The Governor of Florida has taken a definite 
part in the venereal disease educational program 
which is statewide in scope. Governor Holland 
has designated the month of January, 1944 as 
Venereal Disease Control Month. Radio time 
will be donated by twelve stations throughout the 
state to emphasize this program and to broadcast 
forums of interest to the general public. Outdoor 
billboards, posters, pamphlets, and handbills will 
be used, and venereal disease educational adver- 
tisements will appear in fourteen of Florida’s 
largest newspapers during the month of January. 

These are busy days for the wartime physi- 
cian, but every medical society and physician 
member should participate in this educational 
program. All members of the medical profession 
must do all in their power to curb the rising in- 
cidence of venereal disease and to eradicate this 
internal enemy. 

PROCLAMATION 


WHEREAS, it is necessary to the future strength and 
welfare of our people that their physical and mental 
health be guarded and constantly improved, and 


WHEREAS, plans have been made for the stimulation of 
interest in and action to combat the inroads which vene- 
real diseases are making into the availability and useful- 
ness of manpower, beginning in the month of January 
1944, and 


Wuereas, this undertaking is of great importance and 
merits the wholehearted support of our citizens and of 
public and private agencies; 


Now, Tuererore, I, Spessard L. Holland, by virtue 
of the authority vested in me as governor of the State 
of Florida, proclaim the month of January 


VENEREAL DISEASE CONTROL MONTH 


in Florida and urge the citizens of the State and all 
agencies able to assist in this work, to call attention to 
the meaning and importance of the fight against venereal 
diseases and to take affirmative action leading to the 
permanent elimination of that dangerous internal enemy. 


In Witness Wuereor, I have hereunto set my 
hand and caused to be affixed the Great Seal of the State 
of Florida at Tallahassee, the Capitol, this the 7th day 
of December, A. D. 1943. 


(Signed) Spessard L. Holland 
Governor 
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A. M. A. BROADCASTS 


Arrangements have been completed with the 
National Broadcasting Company to resume the 
series of broadcasts entitled “Doctors at War.” 
This will be the fourth series of broadcasts under 
the general title of “Doctors at Work” and will 
be the ninth annual series of dramatized health 
programs presented cooperatively by the Ameri- 
can Medical Association and the National Broad- 
casting Company. 


Owing to radio commitments in connection 


with the war, the opening of the series has been 
postponed until January 8. Broadcasts will be 
given on Saturday afternoons at 5 o’clock, E.W.T. 
The series will run for twenty-six weeks. 

The Medical Department of the United States 
Army and the Bureau of Medicine and Surgery 
of the United States Navy have agreed to per- 
mit doctors in the armed forces to participate in 
the programs. The medical departments of both 
the Army and the Navy will assist in the tech- 
nical preparations for the broadcasts. 


P24 


ARTICLE IN READER’S DIGEST ON 
ARTHRITIS RAISES FALSE HOPES 


In commenting on an article by Paul de Kruif 
in the Reader’s Digest for November entitled 
“Hope for the Victims of Arthritis,” The Journal 
of the American Medical Association for Novem- 
ber 27 directs attention to a letter from Ralph 
H. Boots, M. D., New York, published in the 
same issue of the Journal. Dr. Boots points out 
that both he and R. H. Freyberg, M. D., are re- 
ferred to in the article and says that“Dr. de Kruif 
did not ask either Dr. Freyberg’s or my opinion 
regarding our results...” He suggests that the 
article might better have been called “False 
Hope for the Victims of Arthritis.” 

The Journal adds: 


In 1937 the Council on Pharmacy and Chemisiry of 
the American Medical Association indicated that a 
product called Ertron, which is a capsule containing 
some 50,000 U. S. P. units of -vitamin D, was not 
acceptable for New and Nonofficial Remedies. The 
flamboyant advertising then used for the product was 
condemned. The Council also said that there was no 
proof that such large doses of vitamin D are not toxic 
and it concluded “Critical examination of the reports 
on the value of vitamin D in the treatment of chronic 
arthritis reveals little to warrant the belief that the 
beneficial effects claimed are specific.” In the years 
that have passed, other discussions of the use of mas- 
sive doses of vitamin D in the treatment of arthritis 
have been published, including a symposium on the 
subject before the American Rheumatism Association in 
June 1942 and a paper by Dr. R. H. Freyberg of the 
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University of Michigan in The Journal. Dr. Freyberg 
found the results of the use of such preparations unim- 
pressive. The consensus of the symposium before the 
American Rheumatism Association was likewise far more 
negative than favorable to the use of this preparation. In 
New and Nonofficial Remedies, 1943, the Council summar- 
ized the evidence available to the date of publication in 
the following sentence: “Clinical evidence does not war- 
rant the claim that massive doses of vitamin D are of 
benefit in chronic arthritis... .”’ Nevertheless de Kruif in 
an article in the Reader’s Digest for November conveys to 
its readers his extraordinary enthusiasm regarding this 
technic. Apparently the article stimulated hundreds of 
persons with arthritis to approach their physicians and 
to request a change from the methods of treatment 
which were being followed to the use of such prepara- 
tions. Many of these physicians report that they have 
received from one hundred to three hundred requests 
either directly or in writing. Those who attempt edu- 
cation of the public in matters of health and disease have 
a serious responsibility; they do incalculable harm when 
they mislead the public.” 


-—2 


PUBLISHED FIGURES ON PHYSICIANS’ 
INCOMES ARE GUESSES 


The recently widely published figures on the 
average gross and net incomes of physicians are 
little more than guesses, The Journal of the 
American Medical Association for November 20 
points out. The Journal says: 


The U. S. Department of Commerce recently issued 
a release on the incomes of physicians of which the fol- 
lowing sentence has been widely published and discussed: 
“The average gross income reported for 1941 was $8,524, 
and the average net income $5,047.”’ Analysis of the 
methods by which these figures were obtained reveals 
that they are little more than guesses. The full report 
of the study on which they are based is printed in the 
“Survey of Current Business,” issued by the Bureau of 
Foreign and Domestic Commerce of the U. S. Depart- 
ment of Commerce, October 1943, pages 16 to 20. 
From this we learn that ‘‘questionnaires were sent to a 
representative sample of physicians who were requested 
to give information relating to gross and net incomes, 
costs of practice, age, type of practice, employees, pay 
rolls, and other selected items during the period from 
1936 through 1941.” A total of 1,898 returned ques- 
tionnaires were used, about 1 per cent of the 180,496 
physicians reported in the American Medical Directory 
for 1942, when the survey was made. One hundred of 
these questionnaires from the southwest were excluded 
because of “a strong bias . . . in the sample from Texas.” 
For apparently the same reason the returns from Illinois, 
Indiana and Michigan were not included. There is no 
explanation of the method by which the sample was se- 
lected or any proof that it was representative. It is 
admitted that there were “special difficulties arising from 
the impracticability of obtaining a full representation of 
those of the younger doctors who were withdrawn from 
independent practice into the armed forces prior to the 
summer of 1942,” but this is purported to have been 
allowed for by “weighing.” In the summary table, re- 
turns from only twenty-one states are listed. Among 
those omitted, in addition to those previously mentioned, 
are Florida, North Carolina, South Carolina, Tennessee, 
Minnesota, Missouri and Wisconsin. On this very small 
foundation, nevertheless, is built an inverted pyramid of 
deductions, conclusions, diagrams and _ classifications 
based on income by age, localities, size of city and grada- 
tion of income, all given to the final dollar or to a deci- 
mal fraction, which gives a semblance of accuracy which 
the foundation of facts is entirely too slight to support. 
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DICTATED HEALTH 


At a time when medical science is performing seem- 
ing miracles in the discovery and application of new heal- 
ing agents and operating techniques, and while thousands 
of American doctors are away in the armed forces serv- 
ing America and all mankind, along comes a proposal to 
socialize medicine as a part of a broad scheme to pro- 
vide “security” for the general public. ’ 

America is a sick nation indeed if it is blind and in- 
different to the perils that lie in the formula set in 
Senate Bill 1161, as introduced on June 3, 1943, by 
Senator Robert F. Wagner of New York, for himself and 
Senator James Murray of Montana. : 

This over-all prescription for “security” consists of 
90 printed pages of elaborately-worded and fully detailed 
plans to take care of practically all the economic, socio- 
logical and physical ills of most of the individuals within 
our borders. It is proposed as an amendment to the 
already-amended Social Security Act. ? 

Like prohibition, which was foisted on the nation 
while a large section of our population was on foreign 
soil, Senate Bill 116) is a can’t-wait measure. If enacted 
into law by the American Congress, it will become ef- 
fective on January 1, 1944. In the meantime, millions 
of American men and women, including many thousands 
of doctors, nurses and others who will be directly and 
seriously affected by the terms of this measure, will be 
out of the country in military service or otherwise pre- 
occupied with the war effort. They will be unable 
properly to protect their personal rights and their means 
of livelihood against the threat to turn the efficient, 
scientific and benevolent American medical system into 
a political racket, subject to the dictates of a single 
person. ' 

Space limitations do not here permit detailed com- 
ment on all phases of Senate Bill 1161, which will not, 
you may be sure, provided anything free to anybody at 
any time, but will cost the American people literally 
billions of dollars in taxes and assessments. 

This all-encompassing and roseate scheme to appeal 
to the masses, using the something-for-nothing formula, 
is another attempt, whether intentional or otherwise, to 
radically alter the American way of life and make the 
people the slaves of government instead of the govern- 
ment the servant of the people. In its application to 
medical care and hospitalization, it ignores the clear fact 
that for years under the free enterprise system, adequate 
and efficient health, disability and hospitalization in- 
surance has been available to. the individual according 
to his own needs, his own will and his own prerogatives. 

In brief, the measure now under consideration by 
Congress proposes that the Surgeon General of the Pub- 
lic Health Service have full power and authority to (1) 
hire doctors and establish rates of pay, possibly for all 
doctors; (2) establish fee schedules for services; (3) es- 
tablish qualifications for specialists; (4) determine the 
number of individuals for whom any physician may pro- 
vide service; and (5) determine arbitrarily what hos- 
pitals or clinics may provide services for patients. 

There is no public demand for socialistic practices in 
the field of medicine, or in any other field in America. 
There can be no possible excuse for arbitrarily placing 
men of science engaged in basic human welfare work, 
under political domination. It would be but a mere 
step farther, and hardly more inconceivable, to place all 
religion, all education, all industry, all business activity, 
all art and culture in the hands of a few willful bureau- 
crats. 

The modern doctor practices preventive as well as 
curative medicine and in addition is a counselor and 
friend to his patients. His services are rendered to in- 
dividuals as such—whose ills and problems and needs are 
individual, distinct and confidential. He works with 
his judgment and his years of specialized training as well 
as with his hands. He watches clocks only to be on time 
and at hand to repair broken bodies and save human 
lives. He is entitled to just and adequate rewards for his 
devotion to humanitarian principles and practices. His 
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fees have never been, and cannot possibly be, regulated 
on a portal-to-portal basis. He can’t go on strike ex- 
cept against his own best interests and his conscience. 

Why, then, in the name of common sense and decency, 
should the entire medical profession, highly respected for 
its proved efficiency, be made subservient to sociological 
experimenters, case workers and bureaucrats? Why 
should public health be menaced by political dictation as 
to how, when and where medical service should be 
rendered. 

It is later than you think! We urge all our readers 
to carefully study the special pamphlet published by the 
National Physicians’ Committee for the Extension of 
Medical Service, which is enclosed with this issue of 
“Pulling Together.” We ask you promptly and strongly 
to protest against the passage of Senate Bili 1161. It is a 
ghastly and costly measure that will go a long way to- 
ward wrecking the American way of life. Now is the 
time to defeat it, and it’s just as much the fight of every 
businessman, in fact, every citizen as it is of every 
doctor. Read the booklet, then tell your representatives 
in Congress what you think of it and what he, in your 
judgment, should do about it. 

—Pulling Together, Aug. 1943 


Pa 

THE PURPOSES AND FUNCTIONING OF 

THE COUNCIL ON MEDICAL SERVICE 
AND PUBLIC RELATIONS, A. M. A. 


The Council was authorized by the House of 
Delegates of the American Medical Association 
at its annual session in Chicago in June, 1943. 
The members of the Council were immediately 
appointed by the Board of Trustees. Section 4 
of Chapter IX of the By-Laws provides that the 
duties of the Council shall be as follows: 


(1) To make available facts, data and medical 
opinions with respect to timely and adequate rendition 
of medical care to the American people; 

(2) to inform the constituent associations and 
component societies of proposed changes affecting medi- 
cal care in the nation; 

(3) to inform constituent associations and com- 
ponent societies regarding the activities of the Council; 

(4) to investigate matters pertaining to the eco- 
nomic, social, and similar aspects of medical care for 
all the people; 

(5) to study and suggest means for the distribution 
of medical services to the public consistent with the 
principles adopted by the House of Delegates, and 

(6) to develop and assist committees on medical 
service and public relations originating within the con- 
stituent associations and component societies of the 
American Medical Association. 

In the exercise of its functions, this Council, with the 
cooperation of the Board of Trustees, shall utilize the 
functions and personnel of the Bureau of Legal Medi- 
cine and Legislation, the Bureau of Medical Economics 
and the Department of Public Relations in the Head- 
quarters Office. 


The Council is also bound by the actions of 
the House of Delegates on the subject of medical 
care and its distribution, notably the platform 
adopted in 1937 as amended and amplified in 
subsequent years by the various resolutions and 
reference committee reports adopted by the 
House of Delegates. 

In order to carry out these functions, the 
Council has organized as follows: 
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Organization 


Officers—The Council shall elect annually 
a chairman, a vice-chairman, and a full-time sec- 
retary. 

An executive committee of three shall be 
created, which shall include the Chairman, the 
Council member of the Board of Trustees, and 
a third member to be chosen annually from the 
duly appointed or elected members of the Coun- 
cil on Medical Service and Public Relations. This 
committee shall exercise such functions as are 
delegated to it by the Council. 

The central office of the Council is to be lo- 
cated in the office building of the American Med- 
ical Association in Chicago, Illinois. 

The functions of the council outlined in the 
By-Laws are closely integrated and cannot well 
be considered separately. To carry them out it 
is obvious that the Council must have adequate 
sources of information, maintain close contact 
with constituent associations and component so- 
cieties, and establish close relationship with the 
already existing Bureaus and Departments of the 
Association. 

The Council, therefore, subject to the ap- 
proval of the Board of Trustees, has decided on 
the following methods of operation: 


1. In carrying out the directive in the By-Laws as 
to relationship with the other Bureaus and Departments 
of the Association, the Council has established close col- 
laboration (a) with the Bureau of Medical Economics, 
which has been asked and has expressed the willingness 
to do the research on many of the economic problems 
necessary for the Council’s study, and which is well 
equipped to carry out such research; (b) with the 
Bureau of Legal Medicine and Legislation. Joint bulle- 
tins will be issued with that Bureau on legislative matters. 
Attempt will be made to effect wider distribution and, 
if necessary, more frequent publication of such bulletins; 
(c) with the Department of Public Relations. The Coun- 
cil shall utilize the sources of information of this de- 
partment and joint bulletins may be issued from time 
to time with it, and if indicated with other bureaus of 
the American Medical Association. All planning will be 
to avoid. overlapping of functions and duplication of 
effort. 


2. The Council on Medical Service and Public Re- 
lations has extended the sources of information of the 
American Medical Association on problems with which 
the Council is specifically concerned. Through its mem- 
bership and by cooperation with constituent associations 
and component societies and the utilization of other fa- 
cilities, the Council will disseminate such information 
toward effecting its objectives. The Secretary of the 
Council, with its approval, will undertake such travel as 
may be necessary. 


3. In order that constituent associations and com- 
ponent societies may ‘be kept informed of the activities 
of the Council, and of proposed changes in the status of 
medical care, and that the Council may be of assistance 
to those associations and societies, the Council has re- 
quested each State Association to designate an existing 
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committee or create a new committee to function with 
the Council on a State level. 

Each State organization has also been requested to 
contact each component society in the State and ask jt 
similarly to designate or form a committee to function 
in connection with the programs of the Council. Where 
such organization is feasible, it has been suggested that 
committees be created along the lines of congressional 
districts. 

Such State and county committees have been urged 
to keep the Council informed of their local problems and 
activities. 

State organizations also will be requested from time 
to time to conduct experiments in the various methods of 
medical care and to inform the Council of their results so 
that the Council may study and evaluate the experiments 
and transmit the information acquired to all concerned, 


4. The Council feels that under its directive it is jts 
duty to endeavor to evolve such modifications of our 
present system of medical care as may be necssary to 
cover all the people and be in accord with the tradi- 
tions of American Medicine as to high standards of medi- 
cal care and the American tradition of free enterprise 
as already outlined in paragraph 1 of the Council’s Polj- 
cies previously published. To accomplish this, study 
must be made of all economic, social, and similar aspects 
of such care. 


5. In order that the above program may be effec- 
tively carried out, the Secretary of the Council, with the 
guidance of the Council in conformity with the above 
expressed relationships with other Bureaus and Depart- 
ments, shall inform the profession through the various 
State organizations of all pending national legislation 
and bureau directives affecting the practice of medicine. 
It shall likewise be his duty with the guidance of the 
Council, to arrange for medical representation at meet- 
ings and hearings pertaining to medical care, collaborat- 
ing in the representation with other Councils and Bureaus 
of the American Medical Association who have an in- 
terest in this same subject. 

6. The Secretary is instructed with the supervision 
of the Council, and in collaboration with the Depart- 
ment of Public Relations, to disseminate information 
concerning the activities of the Council through the pub- 
lications of the American Medical Association and the 
various state medical journals, and to prepare and re- 
lease information on medical care. 


The Council has already issued its Statement 
of General Policies, and it will act in accordance 
with those Policies and the above methods of 
functioning. 





BIRTHS AND DEATHS _i 





BIRTHS 


Dr. and Mrs. James L. Estes of Tampa announce the 
birth of a son, James L. Estes, Jr., on October 6. 


DEATHS 


Dr. J. W. Hood of Ocala died on November 22. _ 
Dr. John A. Herring of St. Petersbcrg died on No 
vember 17. 
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DR. MORTON PRESENTS MONUMENT 
TO LYNCHBURG 


“Vision,” “Fortitude” and “Kindliness” are 
beautifully personified in a three-figure statue 
presented to “The Sons and Daughters of Our 
City of the Hills,” Lynchburg, Va., by Rosalie 
Slaughter Morton, M. D., of Winter Park on Oc- 
tober 10, 1943. It is the work of Brenda Putnam, 
sculptress. In her address of presentation, Dr. 
Morton described the qualities expressed by the 
figures as follows: 


“Vision,” it seems to me, is the ability to choose be- 
tween various values those which are the most force- 
ful, far reaching and beneficial to humanity. Spiritual 
vision is truth, combined with capacity and judgment in 
arriving at decisions which may be minute or magnifi- 
cent but which are intrinsically just. 


“Fortitude” represents enduring faith and courage. 
Her sword is that of the crusader, at home and abroad, 
throughout the ages. Her strength is sturdiness for all 
valiant and noble causes. She not only hopes, but fights, 
in her own brave way, for what is right. 


“Kindliness” is filled with understanding and sym- 
pathy. The dove of peace, with its broken wing, has 
sought her help. Her wide-set, thoughtful eyes look be- 
yond the immediate, searching the causes and results of 
cruelty, suffering and sin. She is tireless in her gentle 
determination to solve and remedy the ills which retard 
our progress toward health of mind and body. She has 
a vital part in the evolution of generosity of thought, 
which is necessary to harmonize constructively all the 
factors of life. 


The inspiration, which it is my hope that this monu- 
ment will give to all who are bewildered or who have 
suffered, is that their minds may be lifted above grief 
and all earthly limitations .. . 


This gift represents thousands of hours of service 
devoted to humanity, and the ideals of a life time. To 
you I give my best, because I remember tenderly my 
happy childhood and girlhood here, and your loving kind- 
ness to me when I have returned from time to time 
during the later years. 


a 





STATE NEWS ITEMS 





All members desiring to read papers at the 
Association’s annual convention in April are re- 
quested to contact immediately Dr. Herbert E. 
White, Box 1018, Jacksonville 1. There are five 
or six places open on the scientific program for 
members, and the Association’s Committee on 
Scientific Work will make assignments not later 
than January 31. If you desire a place on the 
program it is, therefore, important that applica- 
tion be made without delay. 


aw 


Dr. E. C. Crouch of Jasper attended the Grad- 
wate Fortnight of the New York Academy of 
Medicine in New York City in October. 
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Dr. S. B. Forbes of Tampa returned the 
latter part of November from a six-weeks’ trip to 
Chicago and New York. While in New York he 
completed Dr. James White’s course in ocular 
muscles and Dr. Rudolf Aebil’s course in ocular 
surgery. ; 


ya 


The Scientific Exhibit at the Chicago Session 
of the American Medical Association, June 12-16, 
1944, will be held at the Palmer House. Exhibits 
will cover all phases of medicine and the medical 
sciences with particular emphasis on graduate 
medical instruction for the physician in general 
practice. 

Application blanks for space in the Scientific 
Exhibit are now available and may be obtained 
by communicating with the Director, Scientific 
Exhibit, American Medical Association, 535 N. 
Dearborn Street, Chicago 10, Illinois. 


pa 


Dr. Harry C. Galey of Key West was ap- 
pointed city health officer on November 17. 


yi 


Florida’s Statewide Venereal Disease Steering 
Committee, consisting of representatives of Army, 
Navy, welfare, health, and law enforcement 
groups met recently with officials of the State 
Board of Health to prepare a statewide educa- 
tional campaign against venereal disease. Dr. 
R. F. Sondag, chairman, said: “We have been 
too timid in presenting facts to the public.” 
Major Onis G. Hazel, Third Air Force, pledged 
cooperation of every Army field and camp and 
stated that the story of how to prevent infection 
or where to go for treatment must be told and 
retold in places where it will reach’ the most 
sought clientele and in the language of that 
clientele. The campaign for mass education will 
be carried by billboards, newspapers, radio, and 
a dozen less prominent but just as effective 
channels designed to reach some groups more in 
need of help than others. 


ea 


Dr. T. E. Cato of Miami, director of the Dade 
County Health Unit, was the principal speaker at 
a school health meeting of the Homestead P.-T. 
A., Wednesday, November 17. 
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Dr. John H. Mitchell of Jacksonville was the 
guest speaker at the-local Exchange Club’s lunch- 
eon meeting on December 1. His subject was 
“Juvenile Delinquency.” 


aw 


The next examinations of the American Board 
of Ophthalmology will be held in New York City 
in June and in Chicago in October. Applications 
for the June examination should be filed no 
later than December 15, 1943, and for the Oc- 
tober examination, no later than April 1, 1944. 
All applications received after January 1, 1944 
will be subject to the increased total fee of 
$75.00. Applications should be mailed to 6830 
Waterman Avenue, St. Louis, Mo. 


p24 


Members of the Association who attended the 
American College of Physicians’ Course in Spe- 
cial Medicine, held in Philadelphia, November 
8-19, were Drs. Louie Limbaugh and J. Webster 
Merritt of Jacksonville. 


4 


Attending the meeting of the Inter-State Post- 
graduate Medical Association in Chicago, Octo- 
ber 26-29, were the following Florida doctors: 
J. S. Turberville, Century; W. C. Young, Chief- 
land; Lawrence L. Stepp, Ft. Lauderdale; Ken- 
neth A. Morris, Jacksonville; J. Raymond Graves, 
Laura M. Hobbs, Young C. Lott, Miami; Frank 
D. Gray, C. J. Larsen, Duncan McEwan, Or- 
lando; Arthur J. Bieker, St. Petersburg; S. W. 
Fleming, West Palm Beach. 


Pa 


At the meeting of the Southern Medical As- 
sociation in Cincinnati, November 16-18, the fol- 
lowing Florida members were in attendance: T. 
C. Kenaston, Cocoa; Andre A. Cueto, Ft. Laud- 
erdale; William C. Thomas, Gainesville; Henry 
Hanson, Luther W. Holloway, Gordon H. Ira, 
Robert B. McIver, Jacksonville; D. A. McKin- 
non, Marianna; M. Jay Flipse, Walter C. Jones, 
E. Sterling Nichol, Miami; Jack J. Falk, Miami 
Beach; Eugene G. Peek, Ocala; Carol C. Webb, 
Pensacola; Arnold S. Anderson, St. Petersburg; 
George H. Putnam, Sanford; Terry Bird, Talla- 
hassee; Lloyd J. Netto, Harry A. Wakefield, 
West Palm Beach. 


Vo_ume XXX 
NUMBER 7 


eas te es UR 
JAMES DENHAM PASCO 

Dr. James D. Pasco of Jacksonville died fol- 
lowing a long illness, on November 12. 

Born in Monticello, Florida, in 1883, he was 
the son of the late United States Senator Samuel 
Pasco and Jessie Denham Pasco. He received 
his collegiate education at Hampden-Sidney Col- 
lege and his medical training at the University 
of Virgina, from which he was graduated in 1906. 
After serving his internship at the Protestant 
Hospital in Norfolk, he became resident physi- 
cian at the Polyclinic Hospital, New York City. 

He entered private practice in Jacksonville 
in 1910, which he continued until his last ill- 
ness. He had a large practice, and was beloved 
both by his patients and his fellow members of 


- the medical profession. He was active both in 


his county society and in the State Medical As- 
sociation. 

Dr. Pasco was a major in the medical corps 
during the first world war and on active duty 
for its duration. 

He was prominent in religious circles and was 
a senior warden of the St. John’s Episcopal 
Church of Jacksonville. His death will be keenly 
felt throughout the entire community. 

Survivors are his widow, Mrs. Dorothy Myers 
Pasco; a son, U. S. Army Aviation Cadet James 
D. Pasco, Jr., stationed at San Antonio, Texas; 
two sisters, Mrs. Elizabeth Tims, Tampa, and 
Mrs. George Conrad, Harrisonburg, Va., and 
a brother, John Pasco, of Raleigh, N. C. 


JAMES RAGAN McEACHERN 

Dr. J. R. McEachern, health officer of Tampa 
for twelve years and director of the new City- 
County Consolidated Health Unit which he helped 
organize, died on November 1 at the age of 70 
years. 

Dr. McEachern, known to thousands of Tam- 
pans, was born in Cleburne County, Ala., and 
moved to Georgia with his family when a child. 
He was graduated from the Graham Male and 
Female College and studied medicine for two 
years at the University of Alabama. He com- 
pleted his course at the College of Physicians and 
Surgeons in Atlanta in 1902, and practiced med- 
icine at Bremen, Ga., until 1904, when he moved 
to Monticello. There he practiced until 1917. 

He served as a member of the Florida Senate 
from the 22nd District during the legislative 
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sessions of 1915 and 1917. He also was a mem- 
ber of the City Council in Monticello. 

Entering the United States Army as a first 
lieutenant in the Medical Corps, Dr. McEachern 
advanced to the rank of major during World 
War I. 

Following the war he came to Tampa to live 
and built up a large medical proctice in the years 
before his appointment as City Health Officer 
by Mayor Chancey in November, 1931. 

Dr. McEachern was a Mason, Odd Fellow, 
member of the Knights of Pythias, American 
Medical Association, life member of the Florida 
Medical Association, American Public Health As- 
sociation, the Hillsborough County Medical So- 
ciety, past president of the Civitan Club and a 
member of the U. S. S. Tampa Post, American 
Legion. He was a member of the First Baptist 
Church. 

Dr. McEachern is survived by his widow, 
Mrs. Lilla C. McEachern; his father, A. D. Mc- 
Eachern; two brothers, W. D. McEachern and 
Archie McEachern, Birmingham, Ala., and two 
sisters, Mrs. Jack Philpot, Buchanan, Ga., and 
Mrs. Mattie Nelson, Stepville, Ala. 


JOHN AUGUSTUS HERRING 


Dr. John A. Herring, a resident of St. Peters- 
burg since 1925, died on November 17, at the 
age of 52. He had been active and prominent 
in medical circles as well as in the civic and fra- 
ternal life of the city. He had been a director 
of Florida Military Academy since 1932 and also 
served as post physician for that institution. He 
was medical director of draft board No. 2, a 
member of the Pinellas County Medical Society, 
the Florida Medical Association, and the Ameri- 
can Medical Association. Dr. Herring was pres- 
ident of the Pinellas County Medical Society in 
1940. 

He was a member of St. Petersburg lodge No. 
139, F. & A. M.; Sunshine Commandry No. 21, 
Knights Templar, and Oriental Temple Shrine 
at Troy, N. Y. He was a Scottish Rite 
Mason, belonging to the Albany Consistory, 
a member of the local Rotary Club, the Yacht 
Club, Lakewood County Club, and St. Peter’s 
Episcopal Church. He was also associated with 
Nu Sigma Nu honorary medical fraternity, and 
the Kappa Alpha and Sigma Xi fraternities. 

Dr. Herring was married to Evelyn Dulin, 
who survives him, in 1923, two years before he 
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came to St. Petersburg from Lexington, Ky., to 
make his home and practice medicine. 

After receiving an A.B. degree at Georgetown 
College at Georgetown, Ky., Dr. Herring received 
his medical degree in 1916 from the University 
of Michigan Medical School at Ann Arbor. He 
then went to St. Luke’s Hospital in New York 
City, for his internship, after which he served for 
three years on the staff of Mt. McGregor Sanita- 
rium of the Metropolitan Life Insurance Com- 
pany at Mt. McGregor, N. Y. 

Before going into practice for himself, he 
taught anatomy at Cornell University for a year 
and was an instructor at the University of Mich- 
igan Medical School for a similar period. He 
studied roentgenology at the latter institution. 

Three years prior to coming to St. Petersburg, 
Dr. Herring practiced medicine with his brother, 
Dr. Harry T. Herring, in Lexington. At the 
time of his death, he was a staff member of St. 
Anthony’s and Mound Park hospitals and was 
head of the x-ray department at St. Anthony’s. 

In addition to his wife, survivors are a son, 
John Augustus Herring II; a daughter, Evelyn 
Rosetta Herring; two brothers, George L. Her- 
ring, Georgetown, Ky., and Dr. Harry T. Her- 
ring, Lexington. 





COMPONENT COUNTY SOCIETIES | 





DeSOTO-HARDEE-HIGHLANDS-CHARLOTTE- 
GLADES 


The members of the DeSoto-Hardee-High- 
lands-Charlotte-Glades County Medical Society 
held a meeting in Wauchula on Tuesday evening, 
November 9, beginning with a dinner at Fowler’s 
Cafe. Dr. Wesley W. Wilson of Tampa was prin- 
cipal speaker, presenting a paper on “Common 
Fungus Diseases of the Skin,” illustrated with 
slides. Lt. Waisman, dermatologist at Drew 
Field base hospital at Tampa, and Capt. M. B. 
White, chief of the laboratory section at Mac- 
Dill Field base hospital, Tampa, led in the dis- 
cussion. 


A busirress meeting was then held, during 
which the following officers were reelected for 
1944: president, Dr. M. C. Kayton of Wauchula; 
secnetary-treasurer, Dr. C. H. Kirkpatrick of 
Arcadia. 
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PASCO-HERNANDO-CITRUS 


Dr. W. B. Moon of Crystal River was host 
to the members of the Pasco-Hernando-Citrus 
County Medical Society at an oyster and fish 
dinner served at the Magnolia Lodge on the 
evening of November 11. 

At a business meeting which followed the 
dinner, a discussion was held on Senate bill 1161, 
and letters were read from state senators and 
representatives, which were in reply to inquiries 
sent in by the society. 

Drs. Claude L. Carter of Inverness, G. R. 
Creekmore of Brooksville, S. C. Harvard of 
Brooksville, W. Wardlaw Jones of Dade City, 
and William H. Walters of Lacoochee, re- 
ported interesting clinical cases which were dis- 
cussed by all present. 


PINELLAS 


On November 5 the members of the Pinellas 
County Medical Society held a meeting at the 
Veterans’ Administration Facility at Bay Pines. 
The program was arranged by the members of 
the hospital staff. On November 19 a round table 
assembly was held at the home of Dr. Elmer B. 
Campbell, who acted as moderator. 


POLK 


At the regular meeting of the Polk County 
Medical Society, held December 8, the following 
officers were elected for 1944: president, Dr. W. 
F. Peacock; vice president, Dr. J. G. Gilchrist; 
secretary-treasurer, Dr. Edgar Watson. Dr. S. 
A. Clark was elected censor for a three-year 
term. Delegates elected to represent the society 
at the next annual convention of the State Asso- 
ciation were: Drs. J. R. Boulware, Herman Wat- 
son, and R. H. Mooty; alternate delegates: Drs. 
W. T. Simpson, Edgar Watson and W. F. Peacock. 

Sterling V. Mead, D.D.S., M.S., B.S., guest 
speaker, delivered an interesting talk on “Diseases 
of the Mouth.” Dr. Mead is Professor of Oral 
Surgery and Diseases of the Mouth and Director 
of Research at the Georgetown University Dental 
School; Professor of Diseases of the Mouth, 
Georgetown University Medical School; Oral 
Surgeon to Georgetown Hospital; Chief of Dental 
Service, Providence Hospital; Dental Surgeon to 
Gallinger Municipal Hospital; and Consulting 
Oral Surgeon Casualty Hospital and Freeman 
Hospital. 
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ST. LUCIE-OKEECHOBEE-INDIAN RIVER-MARTIN 


The members of the St. Lucie-Okeechobee- 
Indian River-Martin County Medical Society 
were guests of the USNAT chapter of the 
Academy of Military Surgeons at a meeting held 
on the evening of November 4 at the New Burs- 
ton Hotel, Ft. Pierce. Comdr. Duemling, base 
senior medical officer, was chairman; the pro- 
gram was in charge of Lieut. F. J. Faux. The 
topic for discussion was “Compound and Simple 
Fractures.” 











HYGEIA 


The Health Magazine 


Will teach your patients 
about diet and exercise, 
child welfare, and house- 
hold sanitation, the value 
of professional service 
and the importance of 
healthful living. It is a 
splendid investment. Keep 
it on your office table. 
Here is a special offer— 
$3.00 a year; 6 months 
for $1.00. 

Pin a dollar to this ad 
and mail to 


AMERICAN MEDICAL ASSOCIATION | 
535 N. Dearborn St., Chicago 


Jal, Accident, Hospital, Sickness 
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For ETHICAL PRACTITIONERS EXCLUSIVELY 
(57,000 Policies in Force) 
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$5,000.00 accidental death $32.00 
$25.00 weekly indemnity, accident and sickness per yect 

F 
$10,000.00 accidental death $64.00 
$50.00 weekly indemnity, accident and sickness per year 

F 
$15,000.00 accidental death $96.00 


$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 








41 Years Under the Same Management 
$2,418,000.00 INVESTED ASSETS 
$11,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Bldg. Omaha 2, Nebr. 











Jour. 
Janu 








. ee. Tra 































. M.A. 
fore, sy, 1944 ADVERTISING DEPARTMENT 301 





Dr. Randolph’s Sanitarium 


JACKSONVILLE, FLORIDA 
Registered A. M.A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 


Drug and Liquor Addicts 
Aged and Chronic Invalids 


Utmost privacy. Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients. 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE 5, FLA. 
PHONE 2-2330 

















TAMPA JACKSONVILLE Miami 


SURGICAL SUPPLY COMPANY 
“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 








& 


FOR EXCEPTIONAL 
CHILDREN 


The _ Brown School el 


Resident physician: 
¢ \ | ‘} a ter me em oc- 
2 cupational therapy. 
qn o arcos, exas Private swimming, 
boating and _ fishing 
the year ’round. State 

License. 


Box 177 
San Marcos, Texas 

















PATRONIZE J.K. ATTWOOD, Pharmacist 


JOURNAL ADVERTISERS Medical Arts Building 
1022 Park Street 


OUR ADVERTISERS BEAR THE “ 
STAMP OF APPROVAL OF THE JACKSONVILLE 4, FLORIDA 


AMERICAN MEDICAL ASSOCIA- 


TION AND ALSO OF THE FLORIDA BIOLOGICALS TEST SOLUTIONS 
MEDICAL ASSOCIATION. THEY STAINS (MICROSCOPIC) 
ARE WORTHY OF THE PATRON- PRESCRIPTIONS 


AGE OF OUR MEMBERS. 
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| __ ADVERTISERS’ NOTES 


SHOULD VITAMIN D BE GIVEN ONLY TO INFANTS? 


Vitamin D has been so successful in preventing 
rickets during infancy that there has been little em- 
phasis on continuing its use after the second year. 

But now a careful histologic study has been made 
which reveals a startling high incidence of rickets in 
children 2 to 14 years old. Follis, Jackson, Eliot, and 
Park* report that postmortem examination of 230 chil- 
dren of this age group showed the total prevalence of 
rickets to be 46.5 per cent. 

Rachitic changes are present as late as the fourteenth 
year, and the incidence was higher among children dying 
from acute disease than in those dying of chronic dis- 
ease. 

The authors conclude, “We doubt if slight degrees of 
rickets, such as we found in many of our children, in- 
terfere with health and development, but our studies 
as a whole afford reason to prolong administration of 
vitamin D to the age limit of our study, the fourteenth 
year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in 
sick children.” 





*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: 


Prevalence of rickets in children between two and fourteen 
years of age, Am. J. Dis. Child. 66: 11, July 1943. 
aw 


MONOGRAPH ON LYMPHOGRANULOMA VENEREUM 


Noteworthy contributions to the detection and differ- 
ential diagnosis of lymphogranuloma venereum are those 
of Rake, McKee and Shaffer, who have cultivated the 
agent in the yolk sac of the embryonated chicken’s egg 
and obtained concentrated suspensions of elementary 
bodies. In this manner a highly purified and specific 
antigen, known as Lygranum S. T. has been prepared 
which is rapidly supplanting antigens prepared from 
either human pus or mouse brain. These workers alone, 
and in collaboration with Dr. A. W. Grace, have used 
the yolk sac antigen for the complement-fixation test- 
ing of serum suspectedly infected patients. The specifi- 
city and sensitivity of this antigen (Lygranum C. F.) 
provides an additional means of detecting early cases of 
lymphogranuloma venereum. 

In the course of investigations involving these tests, 
there accumulated at the Squibb Institute for Medical 
Research a considerable mass of information concerning 
the properties of the causative agent, the epidemiology and 
clinical aspects of the disease. To facilitate the work 
of investigators and teachers in this field, and perhaps 
to encourage the interest of potential investigators, prac- 
ticing physicians and health officers, it was decided to 
compile and publish the information at hand. The re- 
sult is a 32-page publication entitled Lymphogranuloma 
Venereum—a Monograph. The value of the book is 
enhanced by maps, charts and numerous illustrations in 
color. 

The Monograph is available gratis to physicians and 
to public health officials, and will be a valuable addition 
to medical college libraries. Those who request copies 
should enclose their professional card or use their pro- 
fessional letterhead. 

P24 


AO’S GLARELESS GLASS 


A picture story featuring American Optical Com- 
pany’s latest scientific development—a discovery for 
removing light rellections from glass and other mate- 
rials—appeared in the Nov. 22 issue of Life Magazine. 

Photographed several weeks ago at the AO plant by 
Bernard Hoffman, famed Life Magazine cameraman, the 
story is unusual in view of the large space and number 
of pictures devoted to the development. The discovery 
was made by H. R. Moulton, AO’s asst. research di- 
rector, and is restricted to military uses for the duration. 

Headlined by the title, “Glareless Glass—New Method 
checks reflections and increases transparency,” the story 





Aen sh nvalid H. ome 


MILLEDGEVILLE, GA. 
Established 1890 


For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 


Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 














THE STOKES SANITARIUM $23 Cherokee re 
entuc 

Our ALCOHOLIC treatment destroys the craving, restores the ap 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual! Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 








Buy War Bonds 











Amludance Directory 


COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 








FERGUSON FUNERAL HOME, INC. 


WEST PALM BEACH, FLA. 
1201 South Olive 
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OAMY, milky or greenish vaginal 
discharge, vulvar pruritus and 
burning usually disappear quickly 
with the well established trichomo- 
nacide— Vioform.* 
VIOFORM INSUFFLATE, used by the 
physician, and VIOFORM INSERTS, 
used by the patient between visits, 
effectively eradicate the parasites . . . 
restore normal acidity . . . and act as 
effective deodorants. 





*Trade Mark Reg. U. S. Pat. Off. Word 
“Vioform" identifies the product as iodo- 
chlorhydroxyquinoline of Ciba's manufac- 
ture. Each ‘Insert’ contoins 250 mg. Vioform, 
25 mg. lactic acid and 100 mg. boric acid. 
The “Insuffiate” contains Vioform 25%, boric 
acid 10%, zine stearate 20%, lactose 
42.5% and lactic acid 2.5%. 


Available: 
Insufflate: Bottles 1 oz. and 8 oz. 
Inserts: Boxes 15 
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covers one full page and two half pages. The copy reads 
as follows: 


Almost one-tenth of the light which strikes against an or- 
dinary windowpane never gets all the way through the glass. 
It penetrates part way, then is reflected back to the outside 
surface of the pane where it escapes as glare. After 10 years 
of research, Harold R. Moulton of the American Optical 
Company, Southbridge, Mass., has developed a new surfacing 
technique which controls most of the reflected light. By thus 
eliminating the glare, Mr. Moulton’s method can actually in- 
crease the light-transmitting capacity of the windowpane. 

In contrast to the previous glare-eliminating techniques, 
Mr. Moulton’s method is applicable to many kinds of surfaces. 


‘It can, moreover, be used on large surfaces. Previous tech- 
niques have been practicable only for small areas. Mr. 
Moulton feels his development will be used to kill almost 


all reflections from postwar windshields, windows and spectacle 
lenses. 

The article contains 11 pictures which demonstrate the 
removal of light reflections or glare from a piece of 
optical glass, spectacle lenses, an oil painting, auto wind- 
shield and glass paperweight. Inventor Moulton is 
shown at the left in the picture portraying the removal 
of glare from an auto windshield, and Mrs. Ruth Martel, 
AO employee, posed for the picture showing the re- 
moval of light reflections from spectacle lenses. 

Life photographer Hoffman has covered many im- 
portant news and science stories in recent years. One of 
his most spectacular accomplishments was the sequence 
of pictures on skip bombing, which appeared in Life’s 
Nov. 15 issue. He is scheduled to leave in a short time 
for a picture assignment in the Orient where his bases 
of operations will be New Delhi and Chungking. 

sw 
UPJOHN COMPANY EXECUTIVE CHANGES 


Executive changes in the Upjohn Company which 
are to become effective the first of the year will bring 
Donald S. Gilmore to the presidency, a position occu- 
pied by Dr. L. N. Upjohn since 1930. 

Dr. Upjohn will assume the chairmanship of the 
board of directors, maintaining his active connection 
and his general supervision of the company’s affairs. The 
changes were made at a special meeting of the board of 
directors on November 15. 

In addition to the change in the presidency of the 
concern, the board elevated three men long identified 
with the executive direction of its affairs to vice presi- 
dencies, effective immediately. 

Dr. E. Gifford Upjohn, who has been with the com- 
pany since 1931 and is now medical director, will retain 
his present duties as medical director in the post of vice 
president. Dr. Harold S. Adams, who joined the com- 
pany in 1926 and has been general superintendent, is 
vice president and director of production. 

The third man elevated to a vice presidency is C. V. 
Patterson, a general sales manager. Mr. Patterson, 
also placed on the board of directers, now assumes the 
office of director of sales. 

At the same meeting the board named Emil H. 
Schellack, who with Mr. Patterson has been a general 
sales manager, the general sales manager of the company. 
Other officers of the company are John S. McColl, vice 
president and treasurer; Dr. F. W. Heyl, vice president 
and director of research; and J. B. Vanderberg, sec- 
retary. 

Dr. L. N. Upjohn has been with the company since 
1904, and was for 25 years head of the New York office. 
In 1930 he was elected president -and took over the 
actual work of the office when he returned to Kalamazoo 
in 1931, when Dr. W. E. Upjohn, president and founder 
of the company, assumed the post of chairman of the 
board of directors. 

Mr. Gilmore joined the Upjohn Company in 1930, 
and in 1936 was made vice president and later general 
manager, retaining his position of vice president. 

Mr. Patterson and Mr. Schellack both came to the 
company from Missouri, the former in 1925 as a sales- 
man, and the latter in the same capacity in 1923. In 
1931 Mr. Patterson came to Kalamazoo as secretary to 
the late Malcolm Galbraith, director of sales. Mr. 
Schellack came to the city in 1923 as Kalamazoo branch 
sales manager. In 1942 upon the death of Mr. Galbraith 
the two men took over a joint office as general sales 
managers. 





Cook C, 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting January 10th, and every 
two weeks throughout the year. 


MEDICINE—Courses to be announced in Jaunary,. 


GYNECOLOGY—Two Weeks Intensive Course 
starting February 7th. Clinical Course. 


OBSTETRICS—Two Weeks Intensive Course start- 
ing February 2lst. 

ANESTHESIA—One Week Course in Continuous 
Caudal Anesthesia for Obstetrics. 

OPHTHALMOLOGY—Clinical Course. 

OTOLARYNGOLOGY—Special and Clinical Courses, 


ROENTGENOLOGY—Courses in X-Ray Interpre- 
tation, Fluoroscopy, Deep X-Ray Therapy every 
week, 

UROLOGY—Two Weeks Course and One Month 
Course available every two weeks. 


CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


Teaching Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 So. Honore St., Chicago 12, Mlinois 
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“THE KOROMEX SET COMPLETE 


Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely write, “Koromex Set 


oy 





Complete, Diaphragm Size 
Each Unit Contains... 
KOROMEX DIAPHRAGM—Widely accepted KOROMEX TRIP RELEASE INTRODUCER 


as the outstanding diaphragm in use today. | — Specially designed swivel tip facilitates 
Durable. GUARANTEED FOR 2 YEARS. _ usage. Gauged to take all size diaphragms. 


KOROMEX JELLY and H-R EMULSION CREAM—Both preparations have equally high 


spermicidal value, but differ in degree of lubrication. Both are included so the patient 
may determine which preparation better meets her requirements and personal preferences 


* Price of Koromex Set Complete is only that of the Koromex Diaphragm and Koromex Trip Release Introducer 


Hollandg-Rantos 


any, Se 


551 FIFTH AVENUE, NEW YORK, N. Y. 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
Mrs. F. W. Krvuecer, President.......... Jacksonville 
Mrs. C. H. Murpny, First Vice-President...... Bartow 
Mrs. P. J. Manson, Second Vice-President...... Miami 


Mrs. Wo. H. Batt, Corresponding Secretary Jacksonville 
Mrs, W. C. Witutams, Recording 


Secretary & Treasurer......... West Palm Beach 
Mrs, i: L. Anperson, Historian........... Coral Gables 
Mrs. Letcu F. Rostnson, Parliamentarian Ft. Lauderdale 

COMMITTEE CHAIRMEN 
Dine, Park Teese, TelenGec sc ccccccccccvcvccese Miami 
Mrs, S. M. Copetann, Press & Publicity....Jacksonville 
Dene. Fe J. Manson, TWygeis...ccccccccccscccsves Miami 
Mrs. Rupert Stovati, Public Relations....Ft. Lauderdale 
Mrs, Cuas. F. Hentey, Legislation......... Jacksonville 
Mrs. Gorpon H. Ira, Finance............. Jacksonville 
Ds Te. a, CRONUEE TOM becccctccctocccccesss Miami 
ie Wile Be SE, I dc ccctocseccssenes DeLand 
Mrs. Georce C. Tittman, Student Loan....Gainesville 
Zee, C. Be. TOOMPUE, FIORE cc ccccccccececes Bartow 
Mus. P. J. Manson, Organization..........ccee Miami 
ee, ©. B, Were. Ba. 2... ccc coccces Jacksonville 
DISTRICT CHAIRMEN 

Mrs. T. C. Kenaston, General Chairman........ Cocoa 
Mrs. Laurie J. Arnon, Jr., District “A”’....Lake City 
Mrs. J. H. Owens, District “B”............ Jacksonville 
Mrs, James C. Grirrin, District “C’’.......... Tampa 








Mrs. Letcu IF. Rosinson, District “D’’.. Ft. Lauderdale 





Excerpts from the Bulletin of the Woman’s 
Auxiliary to the American Medical Association 
are worthy of recognition in our column at this 
time; we hope that every auxiliary member will 
take time to read the Bulletin. 


HYGEIA CONTEST 


Mrs. Arthur I. Edison, National Hygeia 
Chairman, makes the following announcement: 

The Auxiliary Hygeia contest for 1943-44, 
which began September 1, 1943, will close Jan- 
uary 31, 1944. The sum of $400 will be given 
in cash prizes to the auxiliaries securing the larg- 
est number of subscription credits to Hygeia. 

Mrs. F. W. Krueger, state president, urges 
every county Hygeia chairman to work hard to 
increase the subscriptions to the magazine and get 
them in to National before the contest is over 
so that we may become eligible for one of the 
prizes. Certainly we want the auxiliaries of our 
state to continue to be an asset to the national 
organization by maintaining the highest standard 
which we are capable of achieving. 

Many auxiliary women have left their homes 
to be near their husbands who are in service. If 
any members of your auxiliary have moved, will 
you please send their names and new addresses to 
Mrs. Eben J. Carey, 6119 Wisconsin Ave., Wau- 
watosa, Wis. By this means they can receive 
the Bulletin and keep in touch with the auxiliary 
and its work. Also local auxiliaries can find the 
names of members who are temporarily in their 
vicinity and show them courtesies. 
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HAVE YOU PATIENTS 


With Any Of These 
Conditions? 


Hernia? 


Enteroptosis 
with 
Symptoms? 


Sacroiliac Sprain 
or other 
. Back Injury? 


Spinal Arthritis 
or Sciatica? 


Postoperative 
Conditions? 


Maternity or 
Postpartum 
Conditions? 





Spencer Abdominal Supporting 
Corset shown open revealing in- 
ner support. This is a SEPA- 
RATE section, adjustable to the 
corset section and the patient's 
figure by means of flat tapes that 
emerge on outside of corset. 


When you prescribe a Spencer Support you 
are assured it will meet your specific require- 
ments and the patient’s figure needs, because 
it will be individually designed, cut and made 
for the one patient who is to wear it. 

Every Spencer Support is individually designed for the 
patient of non-elastic material. Hence, the support it 
provides is constant, and a Spencer can be—and IS— 
guaranteed NEVER to lose its shape. Spencer Supports 
have never been made to stretch to fit; they have always 
been designed to fit. Why prescribe a support that soon 
loses its shape and becomes useless before worn out? 
Spencers are light, flexible, durable, easily laundered. 

For service, look in telephone book under “Spencer 
Corsetiere” or write direct to us. 


S a Ni CE INDIVIDUALLY 


DESIGNED 
Abdominal, Back and Breast Supports 


Breast 
Problems? 








SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn. May We 
In Canada: Rock Island, Quebec. Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
Please send booklet, “How Spencer Supports Aid 








the Doctor’s Treatment.” 
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THE TUCKER HOSPITAL, Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 


Private Hospital for neurological cases under the charge of Drs. Beverley R. 
Tucker, Howard R. Masters and James Asa Shield. Department of Physiotherapy. 
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URGENT 


BUY MORE 
WAR BONDS 








Aiding sight to see signals of 
war clearly is part of your job 
and ours. Let us not forget also 
the importance of our War Bond 






















purchases. If you thought your purchase 
of an additional War Bond would end the 
war one minute earlier—would save the 
life of one American—you'd buy that 
Bond, wouldn’t you? It will! Buy that 
additional Bond today. Have your bank 
charge a definite amount for War Bonds 
to your account—regularly—every month. 
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RESOLUTION AND PLEDGE 
The following resolution was adopted at the 
last meeting of the National Organization, and 
should be read before every county auxiliary: 


LOYALTY RESOLUTION 


Wurereas, The Woman’s 
Medical Association is worthy 
therefore be it 


ef all of its members; 


Auxiliary to the American 
of the unfailing loyalty 


Resotvep, That the following pledge be adopted and 


taken by the Woman’s Auxiliary at this, 
and renewed at each 
and be it further 


annual meeting, 
hereafter ; 


the twenty-first 
annual meeting 


REsOLveEp, That it be suggested to all State Auxiliaries 
that they adopt and take said pledge at their next an- 


nual meeting and renew 


I pledge my loyalty 


Auxiliary to the American Medical 


it at each consecutive meeting. 


PLEDGE 


and devotion to the Woman’s 
Association. I will 


support its activities, protect its reputation and ever sus- 


tain its high ideals. 





= 


BOOKS RECEIVED 


_| 





Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 


pensation to those sending them. 


A selection will be 


made for review as expedient. 
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atomists, physiologists, psychiatrists, ophthalmologists, 


neurologists and neuro-surgeons in particular—the gen- 
eral practitioner as well—an aid in accurate diagnosis, 
The clinical side of pathological lesions and their signifi- 
cance is constantly kept in mind and referred to through- 
out the book. It is adequately illustrated, conveniently 


arranged and indexed. Cloth. Price, $3.00. Pp. 160, 
with illustrations. Boston: Meador. Publishing Com- 
pany, 1943. 


ELeMENTs or Mepicat Mycotocy. By Jacob Hyams 
Swartz, M.D., Assistant Professor of Derm atology, Har- 
vard Medical. School, Boston. Introduction by Fred D. 
Weidman, M.D., Professor of Dermatological Research, 
University of Pennsylvania. Cloth. Price, $4.50. Pp. 
190, with 80 illustrations. New York: Grune & Stratton, 
Inc. 1943. 


SURGICAL Errors AND SAFEGUARDS. By Max Thorek. 
M.D., LL.D., D.C.M., F.1.CS., Professor of Surgery, 
Cook County Graduate School of Medicine, Chicago. 
This book is one of the postgraduate influences which 
has a particular and timely educational value for the 
surgeon who is about to assume responsible surgical 
practice. Spread out before him in this work is a field 
of surgical clinical research. The author records his own 
errors and those of other surgeons that he has been able 
to collect, and discusses methods of foreseeing and avoid- 
ing these errors. He gives warning of where danger 
points may be expected in surgical procedures, exposes 
weaknesses in diagnosis, and describes numerous other 
surgical experiences collected from his life work. Part 
of this book deals with certain features of medical juris- 
prudence without the knowledge of which a surgeon may 











M. Kershner, A.B., M.D., Brookings, S. D. Because of experience many an anxiety. Fabrikoid. Price, $15.00. 
the nature of the subject material this book is not likely Pp. 1085, with illustrations. Philadelphia: J. B. Lip- 
to become obsolete. It is of interest and value to an- _ pincott Company, 1943. 
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ORGANIZATION PRESIDENT SECRETARY ANNUAL MEETING [ 
Florida Medical Association............ Eugene G. Peek, Ocala................... Shaler Richardson, Jacksonville... St. Petersburg, Apr. 13-14, 


Florida Medical Districts: 
MEINE. csncccesssceevesssseosiscsesoes J 
B—Northeast 
C—Southwest 
D—Southeast 

American Medical Association... 

Southern Medical Association 

Alabama Medical Association 

Georgia, Medical Assn. olf............... 

Florida— 

Section, Am. College Phys............. 
Basic Science Exam. Board 

Dental Society, State........:..........0.. 
Derm. and Syph., Soc. of.............. 
East Coast Medical Association... 
Hospital Association....................+ 
Industrial Surgeons, Assn. of........ 
Medical Examining Board 

Medical Postgraduate Course... 
Nurses Association, State 
Ophthal. & Otol., Soc. of............... 
Pathological Society.............i-..-..- 
Pediatric Society... 

Pharmaceutical Association, State 
Public Health Association.............. 
Radiological Society .................... 
Railway Surgeons’ Association... 
Tuberculosis & Health Assn......... 

Chattahoochee Valley Med. Assn..... 

Gulf Coast Clinical Society 

S.E. Sec., Am. Cong. Phys. Ther..... 

Southeastern Surgical Congress....... 

Suwannee River Medical Society... 





Courtland D, Whitaker, Marianna 
L. Y. Dyrenforth, Jacksonville... 
Edgar Watson, Lakeland................ 
William Y. Sayad, W. Palm Beach... 
James E. Paullin, Atlanta, Ga. 

W. T. Wootton, Hot Spgs., Ark. 
H. B. Searcy, Tuscaloosa 
W.A. Selman, Atlant3..............2:00<s00-2 


R. H. Knowlton, St. Petersburg... 
M. W. Emmel, D.V.M., Gainesville 
E. C. Lunsford, D.D.S., Miami 
Wiley M. Sams, Mianii.................. 
7. € Kenaston, Cect......:........ oe 
Mr. W. E. Arnold, Jacksonville 
Frank D. Gray, Orlando................ 
I. W. Chandler, Avon Park.. : 

Turner Z. Cason, Jacksonville... 
Miss Florence Jones, Jacksonville 

Shaler Richardson, Jacksonville... 
L. Y. Dyrenforth, Jacksonville... 
Ludo von Meysenbug, Daytona B. 
Mr. H. B. Douglas, Bonifay 
Leland H. Dame, Sanford 
John N. Moore, Ocala.................... 
Frank D. Gray, Orlando................ 
Mrs. M. M. Ebert, Lake Wales 
Herbert E. White, St. Augustine 
G. G. Oswalt, Mobile, Ala............. 
John J. McGuire, Pensacola.......... 
Alton Ochsner, New Orleans 
L. J. Arnold, Jr., Lake City............. 


Tallahassee, Postponed 
Ocala, Postponed 
Sarasota, Postponed 
Miami, Postponed 
Chicago, June 12-16, 194 
November, 1944 


Stewart Thompson, Jacksonville..... 


“ “ “ 
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Olin West, Chicago 

Mr. C. P. Loranz, Birmingham 

D. L. Cannon, Montgomery......... 
E. D. Shanks, Atlanta....................... 


“ “ 


Savannah, May 9-12, 1% 


Kenneth Phillips, Miami................ 
J. F. Conn, Ph.D., DeLand .... 
H. L. Cartee, D.D.S., Miami 
Lauren M. Sompayrac, Jacksonville 
I. M. Hay, Melbourne...................... 
Miss Katharine Moyer, Lake Wales... 
Frank T. Barker, Tampa......... 
W. M. Rowlett, Tampa........ 
Chairman 

Miss Madalee Hazel, Limona 


To Be Announced 
Gainesville, June 8, 194 


Postponed 


To Be Announced 
Jacksonville, June 26, 71! 


C. E. Dunaway, Miami...................... To Be Announced 
Iva C. Youmans, Miami................. To Be Announced 
Robert Blessing, Ft. Lauderdale... | To Be Announced 


Mr. R. Q. Richards, Ft. Myers..... 
E. M. L’Engle, Jacksonville. ............. 
Walter A. Weed, Orlando............... 
W. C. Page, Cocoa 
Mrs. May Pynchon, Jacksonville 


Miami, To Be Annows 


To Be Announced 
To Be Announced 


Robert B. McIver, Jacksonville..... Postponed 
C. L. Rutherford, Mobile, Ala....... Postponed 
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MEETING MEMBERS " 
= . IL 
SOCIETY PRESIDENT SECRETARY DATE “Total Par | COUNC OR 
Bay J. Powell Adams, M.D. J. O. Barfield, M.D. 13 12 
Panama City County Health Unit | | 
Panama City pees ee 3.48 
7 Thi 48 100% | f\- 4 
Escambia Alvyn W. White, M.D. Lee Sharp, M.D. 2nd_ Tuesday | | C. D. Whitaker, M.D 
* a 24 W. Chase St. 24 W. Chase St. 8:00 P.M. |, ee 
ee Pensacola Pensacola | eee eA —| Marienna 
a’ J. R. Norton, M.D. |"3rd Tuesday | 5 | 100% 
| ee Port St. Joe “Odd Months eee aa? 
i °° °»&«»#|» R. . jJovnsr, MD. C. A. Adams, Jr., M.D.| 2nd Tuesda 2 | 100% | 
| Jackson y ; aa 
| *Cglhoun Marianna Marianna __7:30 P.M. ees -| 
| Walton-Okal A. G. Williams, M.D. R. B. Spires, M.D. 3rd Thursda 6 100% 
| Fane Snetoes Lakewood DeFuniak Springs “8:00 P.M. F price ee . } 
{ Washington-Holmes| N. J. Dawkins, M.D. B. W. Dalton, M.D. 6 | 100% | 
| Vernon Vernon | | 
ee eeereerperery fort ry ee Pewee ee rs errr meen Ber ee ee 
| secveccserersececcs Baa s. Howell, M.D. Thames #1. Bates, MD. . ase 5 Trrrrrii 12 | 100% j 
wg milton Blanche Hotel Annex Blanche Hotel Annex <7 Monday ee 
Baker, Ha - ! 7:30 P.M. 
| ena I a oe Will D Res M.D 
| Toon Godeden- James W. Sapp, M.D. | B. A. Wilkinson, M.D. terk | es). l——— 
| ee Wakao Havana Telephone Bldg. | "S00 PM. eee 
Jefferson Tallahassee fae Fale 
Madison-Suwannee Eustace Long, M.D. E. D. Thorpe, M.D. 7 100% | 
adison Madison ed 
Taylor W. J. Baker, M.D. G. H. Warren, M.D. Last Friday 5 4 
*Dixie, Lafayette Foley Perry 8:00 P.M. } 
Alachua | Geo. C. Tillman, M.D. |Chester F. Ahmann, M.D.| 2nd Wednesday | 28 26 | ani 
| *Bradford, Gilchrist, 505 W. University 1043 W. Masonic 7:30 P.M. | 
Union Gainesville Gainesville = ihe ek ; B-3-45 
Duval T. Z. Cason, M.D. F. A. Copp, M.D. | ist Tuesday 194 193. | L. Y. Dyrenforth, M.D. 
*Clay 2033 Riverside Ave. 411 St. James Bldg. 8:15 P.M. Jacksonville 
Jacksonville, 4 = Jacksonville 2 Pee iE es 
Marion T. Hartley Davis, M.D. B. F. Drake, M.D. 3rd Thursday 28 | 27 
| *Levy 202 Commercial Bk. Bldg. Professional Bldg. 12:30 P.M. | 
Ocala cala Ae Pies, 
Nassau Geo. A. Dame, M.D. E. F. Waite, M.D. 2nd Wednesday y 100% 
Fernandina, Fernandina ___ 8:00 P.M. bey 
Putnam J. Worth Brantley, M.D. C. M. Knight, M.D. 2nd Tuesday 9 100% | 
randin Palatka Even Months | 
7:00 P.M. oe Oe 
St. Johns Alfred W. Norris, M.D. Charles C. Grace, M.D, | 3rd Tuesday 12 100% | 
Flagler Hospital East Coast Hospital 8:30 P.M. | 
St. Augustine St. Augustine 
soeos eeeeeseroes | . at E. Christie, MD. seeleee L K "i a MD. eee? a ‘Weialte oe "a eeele 100% . | Pe seeseeeescebseegdove 
} Box 151 Melbourne 
Titusville ae es B-4-44 
Lake | Louis R. Bowen, M.D. |" R.H. Williams, M.D. | Ist Thursday 18 100% | D. T. McEwan, M.D. 
*Sumter Eustis ustis 12:30 P.M Orlando 
Orange | T. E. McBride, M.D. | John A. Pines, M.D, | 3rd Wedensday | 90 8s | 
*Osceola | Apopka 106 E. Central Ave, 8:00 P.M. | 
| rlando ie eae | 
Seminole | Geo. H. Putnam, M.D. | Leland H. Dame, M.D.| 2nd Tuesday 13 100% | 
Touchton Bldg. Co. Health Unit 5:30 P.M. 
\_ Sanford Sanford a tee 
Volusia | L. von Meysenbug, M.D.|__R. lL. Miller, M.D. | 2nd Tuesday 43 100% | 
*Flagler Box 3356 258% S. Beach St. | 7:30 P.M. | 
\ Daytona Beach Daytona Beach 
Hillsborough T. C. Maguire, M.D. Curtis B. Jefferson. M.D., Ist Tuesday 105 99 
| 104 S: Collins St. 818 First Nat. Bk. Bldg. 8:00 P.M. 
Plant City Tampa 2_ C-5-44 
Manatee | M. M. Harrison, M.D. | L. W. Blake, M.D. | 3rd Tuesday 14 100% | Ueland r. Carlton, M.D 
| Professional Bldg. Bradenton 7:00 P.M. —e 
ae Bradenton 
Pasco-Hernando- | W. W. Jones M.D. G. R. Creekmore, M.D. | 2nd Thursday 11 100% 
Citrus Dade City Brooksville 7:00 P.M. ‘ao 
Pinellas | J. A. Hardenbergh, M.D.| W. C. McConnell, M.D.| 1st and 3rd 104 103 
| 404 Power & Light Bldg. | 313 First Federal Bldg.| Fridays 
d= St. Petersburg 4 St. Petersburg 4 6:30 P.M. 
Sarasota | O. H. Cribbins, M.D. A. O. Morton, M.D. | 2nd Tuesday 19 100% 
H 138 N. Link Commercial Court 8:30 P.M. 
| Sarasota Sarasota 
DeSoto-Hardee- | M. C. Kayton, M.D. || C,H. Kirkpatrick, M.D. | """” Quarterly "} 20° |" —o . 
Che lands- Wauchula Box 454 
peenaiee Arcadia C-6-45 
ee H. Ouilliz és, M.D. 7 Gy, Edgar Watson, M.D. 
‘Collier, Hendry |" G8 Leon Bide. |W Spoe'oay MP | eso way | | 1% Lakeland 
Fort Myers Fort Myers 
Polk T. G. Simmons, M.D. Edgar Watson, M.D. | 2nd Wednesday 63 100% 
Corlett Bldg. Box 1021 1:00 P.M, 
Auburndale Lakeland 
Palm Beach K. Montgomery, M.D. J. L. Carlisle, M.D. 4th Monday 68 64 
Guaranty Bldg. 301 Guaranty Bldg. 8:00 P.M. D-7-45 
a W. Palm Beach . Palm Beach William Y. Sayad, M.D. 
= Lucie- ; Francis A. Gowdy, M.D. | Adrian M. Sample, M.D. | 3rd Thursday 17 100% West Palm Beach 
Okeechobee-Indian Box 745 Box 176 8:00 P.M. 
iver-Martin Ft. Pierce Ft. Pierce 
Broward =" "| D. W. Harris, M.D." |“ 0. C. Brown, MD: "| 2nd Wednesday | ai} 100% 
ba — aes. os Syert, Bide. 8:00 P.M. D-8-44 
t. Lauderdale Fort uderdale ; > ae 
Seatais —__ - - Elbert McLaury, M.D. 
Dade H. L. Pearson, M.D. | Wiley M. Sams, M.D. 1st Tuesday 347 341 wt Hollywood 
416 Ingraham Bldg. 305 Ingraham Bldg. 8:30 P.M. 
il Miami Miami 
onroe Harry C. Galey, M.D. W. R. Warren, M.D. | Ist Sunday $* 100% 
l 532 Fleming St. 511 Eaton St. 9:00 P.M. 
Key West Key West 


























“Supervise avd aid until organized separately. 
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Spermicidal on contaet 


BIO Te NY 


(ocerwork has no place in scientific medical procedure. Every measurable prop- 


erty must be ascertained. In a contraceptive, spermicidal action is paramount— it 


must be instant to immobilize sperm and prevent their migration into the cervix. 


Ortho-Gynol Vaginal Jelly is instantly spermicidal on contact. This measurable 
quality forms a basis cn which to predict clinical performance. 


Copyright 1944, Ortho Products, Inc., Linden, New Jersey 


ortho-gynol 
VAGINAL JELLY 


ACTIVE INGREDIENTS: RICINOLEIC ACID, 
BORIC ACID, OXYQUINOLINE SULFATE, 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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Petrogalar is an aid to the comfort of hospitalized patients. 
Those receiving Petrogalar require less individual attention 
ond fewer visits from busy internes and nurses. Petrogalar 
relieves nurses of the extra burden of having to change bed 
linens and sleeping garments as a result of “leakage” some- 
times caused by plain mineral oil. 

The special 1024, ounce Petrogalar Hospital Dispensing 
Unit allows the physician complete control over the ad- 
ministration of a routine laxative during confinement. 

Years of professional use have established Petrogalar as 
a reliable, efficacious aid for the restoration and main- 
tenance of comfortable bowel action. 


PETROGALAR LABORATORIES, INC., CHICAGO, ILLINOIS 
Copyright 1943, by Petrogalar Laboratories, Inc. 


srnsion ggede corrorsre 














Petrogalar 


G. U.S. BAT. OFF. 


Constant uniformity assures palatability 

—normal fecal consistency. Five types 

of Petrogalar provide convenient vari- 
ability for individual needs. 








Petrogalar is an aqueous suspension of pure mineral oil each 100 cc. of which contains 65 cc. pure mineral oil suspended in an aqueous jelly. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 

















The rooster’s legs 


are straight. 














The boy’s are not. 








The rooster got plenty of vitamin D. 





Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) 

to children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVER 

OILS AND VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Council Accepted. All 

Mead Products Are Council Accepted. Mead Johnson & Company, Evansville 21, Ind., U.S.A 
LIBRARY 2 
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